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CAERNARVONSHIRE  COUNTY  COUNCIL 


To  the  Chairman  and  Members  of  the  Health  Committee 


Ladies  and  Gentlemen, 

This  combined  report  for  the  years  1948  and  1949  reflects  my  inability, 
owing  to  pressure  of  work  and  poor  health,  to  present  the  reports  separately 
and  earlier.  There  have  been  so  many  changes  in  the  personnel  of  the 
department,  and  so  many  additional  duties  and  responsibilities  placed  on 
the  department  that  I had  to  choose  between  postponing  the  recording 
of  or  delaying  some  of  the  changes  resulting  from  the  introduction  of  the 
National  Health  Service  Act. 

Details  concerning  the  National  Health  Service  Act  are  given  in  the 
body  of  the  report  under  the  relevant  sections  of  the  Act.  Minute  prepara- 
tions had  been  made  in  the  department  before  the  operative  date, 
July  5th,  1948,  and  the  transfer  of  functions  and  the  execution  of  new 
ones  occurred  smoothly. 

The  Act  enables  a Local  Health  Authority  to  extend  some  of  its 
already  existing  services  and  to  provide  new  services  such  as  Midwifery, 
Home  Nursing,  Home  Help,  Ambulances. 

It  is  impossible  yet  to  assess  the  benefits  to  the  general  public  which 
will  accrue  from  the  provisions  of  the  Act.  More  disease,  with  the  excep- 
tion of  Tuberculosis,  is  now  being  treated  at  an  ever  increasing  cost  in 
money  and  man-power.  As  an  exponent  of  Preventive  Medicine  and 
Positive  Health,  I view  with  considerable  apprehension  the  ever-widening 
gap  between  the  total  mon6y  and  man-power  consumed  by  the  curative 
services  and  those  allotted  to  the  preventive  services.  We  must  strive 
even  more  strenuously  to  inspire  greater  interest  in  health  than  in  disease. 

Tuberculosis 


I regret  to  report  that  tuberculous  patients  have  to  wait  even  longer 
for  treatment  now  than  before  the  Act  came  into  operation.  This  increase 
in  the  waiting  period  is  largely  due  to  staff  shortage  and  to  insufficient 
bed  accommodation. 

Tuberculosis  presents  peculiar  problems  which  are  not  encountered 
in  any  other  disease.  I,  therefore,  believe  that  it  was  an  administrative 
blunder  to  regard  it  as  a generality  and  not  as  a speciality.  To  attempt 
the  separation  of  the  treatment  and  care  of  surgical  from  that  of  pulmonary 
tuberculosis  is  also  a clinical  fallacy. 

Since  the  beginning  of  the  century,  there  has  been  a marked  decrease 
in  the  tuberculosis  death  rates,  which  is  shown  graphically  on  page  50, 
and  the  steep  decline  in  the  curve  after  1938  is  readily  noticeable.  Although 
this  decrease  in  the  rate  gives  some  cause  for  sober  satisfaction,  it  must  not 
lead  to  complacency,  because  the  rate  in  Caernarvonshire  is  consistently 
higher  than  the  average  rate  for  England' and  Wales  and  for  Wales.  It 
must  be  emphasised  that  adequate  and  early  treatment  for  tuberculosis  is 
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the  most  potent  weapon  in  its  prevention  and  elimination,  and  this  weapon 
is  no  longer  in  the  hands  of  the  Local  Health  Authorities.  Three  separate 
and  distinct  authorities  are  now  concerned  with  the  disease  whereas 
two  had  functions  to  perform  previously.  One  authority  having  all 
necessary  powers  could,  in  my  opinion,  deal  more  effectively  with  this 
acute  problem  of  a chronic  disease. 

In  my  opinion,  Mass  Radiography  is  a weapon  in  our  armamentarium 
which  is  not  used  to  the  best  advantage.  I have  suggested  to  the  Welsh 
Regional  Hospital  Board  that  all  General  Practitioners  be  invited  to 
refer,  as  a matter  of  routine,  all  types  of  persons  on  their  lists  whose 
general  health  is  not  satisfactory,  to  the  Mass  Radiography  Unit  when  it  is 
established  in  any  area.  This  suggestion  was  adopted  in  Caernarvonshire, 
and  I personally  wrote  to  all  the  General  Practitioners  concerned.  It  is, 
of  course,  useful  to  have  all  workers  examined  but  only  a small  propor- 
tion— -usually  only  0.5  per  cent.- — of  them  are  found  to  have  evidence  of 
any  active  tuberculous  disease.  Therefore  it  is  vital  to  examine  all  those 
whose  general  health  is  unsatisfactory  and  who  may  not  be  at  work 
when  the  unit  visits  their  work-place.  Similarly,  it  is  so  very  essential  to 
encourage  and  stimulate  all  other  persons  in  the  same  condition  to  take 
advantage  of  advances  made  in  medical  science.  We  cannot  publicise  too 
often  the  encouraging  fact — tuberculosis  can  be  cured  and  detection  of 
the  disease  in  its  early  stages  ensures  a more  rapid  and  complete  cure. 

It  is  essential  to  emphasise  continually  the  need  for  early  diagnosis. 
In  Mass , Radiography  we  have  a means  of  detecting  rapidly,  easily  and 
cheaply,  the  earliest  signs  of  tuberculosis  which  are  often  not  readily 
detectable  by  other  means. 

I am  convinced  that  many  cases  could,  with  advantage  to  themselves, 
be  treated  at  home  if  housing  and  other  conditions  are  favourable.  Such 
a procedure  presupposes  the  closest  co-operation  between  the  General 
Practitioner,  the  Chest  Physician  and  the  Medical  Officer  of  Health. 
Selected  cases  could  receive  specialised  treatment  before  and  after 
residence  in  a sanatorium. 

Infant  Welfare 

Attention  is  drawn  to  the  lower  rate  of  Infant  Mortality  ; it  is  the 
lowest  ever  recorded  in  the  county  and  is  in  striking  contrast  to  the  rate  of 
157  for  1900.  On  page  16  the  steady  decline  in  the  rate  is  shown  graphically. 

Although  the  Infant  Mortality  Rate  has  been  reduced  so  markedly  in 
recent  years,  it  still  remains  a challenge  to  all  those  concerned  in  its  reduc- 
tion. We  must  regard  it  as  a stimulus  to  still  more  concentrated  efforts 
towards  reducing  it  to  the  “ irreduceable  minimum.” 

Infectious  Diseases 

There  were  no  extensive  outbreaks  of  infectious  disease  during  the 
period  and  only  four  cases  of  poliomyelitis  were  notified. 

A scheme  for  the  immunisation  of  children  against  Diphtheria  was 
introduced  in  this  county  in  January  1939,  having  first  obtained  the 
approval  of  the  Local  Sanitary  Authorities  to  the  Assistant  School  Medical 


Officers  giving  the  injections  to  school  children  and  to  the  payment  by  the 
Authorities  of  a capitation  fee  for  each  school  child  immunised.  A large 
proportion  of  school  children  and  children  under  school  age  were  rapidly 
immunised. 

In  my  opinion,  the  introduction  of  immunisation  in  January  1939, 
probably  prevented  an  outbreak  of  diphtheria  of  the  gravis  type  during 
the  war  years  when  so  many  children  were  evacuated  into  the  county. 
During  the  ten  years  after  the  introduction  of  the  scheme,  not  one  child 
who  had  been  completely  immunised  died  from  diphtheria,  although 
several  children  and  adults  who  had  not  been  immunised  succumbed  to  the 
disease.  The  decline  in  the  death  and  the  attack  rates  is  strikingly 
illustrated  in  the  tables  on  pages  43  and  44. 

This  conquest  of  diphtheria  leads  one  to  hope  and  believe  that  other 
infectious  diseases — particularly  tuberculosis — may  soon  be  controlled  and 
eliminated. 

In  September  1948,  Dr.  G.  Wynne  Griffith,  my  deputy,  left  after  a 
brief  but  most  helpful  period  to  become  a colleague  in  Anglesey.  Dr. 
Harding,  my  Senior  Assistant  Medical  Officer,  decided  to  retire  from  active 
Public  Health  Service  in  April  1949.  Two  senior  and  experienced  medical 
officers  leaving  so  near  each  other  caused  administrative  difficulties. 
Dr.  M.  A.  Humphreys  left  in  April  1949,  because  of  family  responsibilities. 

The  retirement  on  pension  of  my  Chief  Clerk,  Mr.  D.  T.  Williams, 
added  to  these  difficulties.  He  left  the  service  in  September  1949,  having 
given  twenty-five  years’  faithful  and  conscientious  service  as  Chief  Clerk 
of  the  department.  I wish  all  former  members  of  my  staff  contentment 
and  happy  achievements  in  their  new  spheres. 

It  was  a pleasure  to  welcome  Dr.  G.  Wyn  Roberts  as  my  deputy  in 
August  1948. 

I feel  most  grateful  for  the  continued  support  and  encouragement  of 
the  Chairmen  and  members  of  all  the  Committees  in  my  efforts  to  extend 
and  improve  the  County  Health  Services.  To  those  members  of  the  staff 
who  have  worked  diligently,  I offer  my  grateful  thanks. 

D.  E.  Parry  Pritchard: 
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COUNTY  HEALTH  COMMITTEE  (1949) 


Chairman  : Alderman  J.  T.  Jones 
Vice-Chairman  : Councillor  J.  Evan  Roberts 


Ald.  T.  Rhys  Evans,  j.P. 

,,  Mrs.  A.  Fisher,  j.P. 

,,  Dr.  O.  Wynne  Griffiths, 
O.B.E.,  J.P. 

,,  Capt.  R.  O.  Jones 
,,  Mrs.  E.  M.  Marks,  J.P. 

,,  Hugh  Parry,  C.B.E. 

,,  J.  W.  Pritchard 
,,  E.  R.  Jones  (Bethesda) 

,,  J.  Howell  Roberts 
,,  W.  Arthur  Roberts 
,,  John  Thomas,  J.P. 

Coun.  Mrs.  E.  Chamberlain, 
M.B.E.,  J.P. 

,,  Mrs.  E.  Darbishire,  J.P. 

,,  A.  H.  Davies 

,,  E.  Beynon  Davies 

,,  Owen  Ellis 

,,  Dr.  Griffith  I.  Evans, 

J.P. 

,,  Owen  Evans 
,,  J.  O.  Hughes 


Coun.  A.  Hughes  Jones 
„ W.  W.  Jones 
,,  Dr.  O.  Vaughan  Jones 
,,  Lewis  Jones 
,,  R.  J.  Gresley  Jones 
,,  A.  Macfarlane 
,,  J.  R.  Morgan 
,,  Thomas  Morris 
,,  Mrs.  E.  M.  Oxley 
,,  A.  Ivor  Parry 
,,  W.  J.  Roberts 
,,  J.  G.  Roberts 
,,  E.  D.  Rowlands 
,,  W.  W.  Spier 
,,  Richard  Thomas 
,,  D.  Emrys  Williams 
,,  Dr.  R.  G.  Williams 
,,  W.  Hugh  Williams 
,,  Robert  Roberts 
,,  W.  O.  Thomas 
R.  Shelmerdine 


Added  Members 


representing 


Medical  Profession 


Chemists  ... 

Dental  Surgeons 

Executive  Council 

Hospital  Management  Committee 

Others 


Dr.  J.  G.  Dods 
Dr.  R.  Salter  Ellis 
Dr.  J.  Mostyn  Williams 
T.  Noel  Dixon,  Esq. 

Col.  P.  Lloyd  Williams 
Rev.  T.  Idris  Roberts 
Thomas  McDonald,  Esq.,  J.P. 
Mrs.  J.  B.  Breese,  O.B.E. 
Mrs.  A.  Hudson  Roberts 
Mrs.  John  Thomas 


Clerk  to  the  County  Council  Gwilym  T.  Jones,  Eso.,  M.A.,  Solicitor 
County  Treasurer  Elfyn  E.  Wigley,  Esq.,  B.A.,  A.S.A.A, 
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STAFF  OF  THE  PUBLIC  HEALTH  SERVICE 


County  Medical  Officer  of  Health 
and  School  Medical  Officer 
Deputy  County  Medical  Officer 
of  Health  and  School  Medical 
Officer 


Assistant  Medical  Officers 


D.  E.  Parry-Pritchard,  M.D., 
D.P.H.,  M.B.,  Ch.B. 

G.  Wynne  Griffiths,  M.B.,  Ch.B., 
D.P.H.  (resigned  August  1948) 

G.  Wyn  Roberts,  M.B.,  B.Cli., 
B.A.O.,  D.P.H.  (appointed  August 
1948) 

E.  M.  Harding,  M.B.,  Ch.B.,  D.P.H. 
(resigned  April  1949) 

M.  A.  Humphreys,  M.B.,  B.Cli.  (re- 
signed April  1949) 

T.  Evans  Hughes,  M.R.C.S.,  L.R.C.P. 


Part-Time  Obstetrician 
Gynaecologist 
P art- T i me  Paediat r i ci an 


Rhys  C,  Jones,  M.B.,  Ch.B.,  D.P.H. 
and  O.  Vaughan  ]ones,  M.D.,  F.R.C.S., 
M.R.C.O.G.,  M.B.,  Ch.B. 

...  Gwyn  Griffith,  M.D.,  F.R.C.P., 
D.C.H.,  D.O. 


County  Superintendent  ... 


Superintendent  Health  Visitor ... 
Welfare  and  Rehabilitation  Officer 


Miss  M.  Dennis  Jones,  S.R.N.,  S.C.M. 

(resigned  October  1948) 

Miss  M.  Richards,  S.R.N.,  S.C.M. , 
H.V.,  M.T.D.,  Q.N.S.  (commenced 
October  1948) 

Miss  W.  M.  Mills,  S.R.N.,  S.C.M., 
H.V.  (commenced  October  1948) 
Mrs.  N.  Wheldon 


Whole-Time  Health  Visitors  and  School  Nurses 
Infectious  Diseases  Nurse 
Midwives  employed  directly  by  the  Council — 
Full-Time  ... 

Part-Time  ... 

District  Nurses  employed  directly  by  the  Council 


16 

1 

4 

39 


Full-Time 
Part-Time 
Milk  Officer 

Chief  Clerk 


39 

R.  J.  Morris,  Diploma  in  Agriculture 
(resigned  December  1949) 

D.  T.  Williams  (resigned  September 
1949) 

Cledwyn  Parry  (commenced  October 
1949) 


Food  and  Drugs  Act 

Public  Analyst Harold  Lowe,  M.Sc.,  F.I.C. 

County  Inspectors  ■ ,,,  ...  E.  T.  Edwards  (Chief) 

Robert  Roberts  (Deputy) 
Evan  J.  Griffiths 
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CHAPTER  1 


STATISTICAL  INFORMATION 


Summary  of  Vital  Statistics 
Area  in  Acres 

Population — Census,  1931  ... 

Registrar  General’s  Estimate 
Rateable  Value  ...  ... 

Product  of  Id.  rate  ... 


1948  1949 

394,108  364,108 

120,820  120,820 

124,607  123,348 

...  4632,608  4641,575 

...  " 42,557  ~ 42,497 


Extracts  from  Vital  Statistics 


Live  Births 

M. 

F. 

T’l 

Legitimate  1948 

967 

910 

1877)  Birth 

1 

1949 

911 

841 

1752  f Rate 

Illegitimate  1948 

65 

63 

per 

128]  1,000 

1949 

55 

47 

102  j Population 

Stillbirths 
Legitimate  1948 

21 

23 

44)  Rates  per 

1949 

24 

18 

42)  1,000  Total 

Illegitimate  1948 

5 

o 

(Live  and 
7}  Still) 

1949 

2 

i 

3 ) Births 

Deaths  from 
all  Causes  1948 

831 

869 

1700 

1949 

840 

856 

1696  Death  Rate 

Deaths  from  Puerperal  Causes 

Puerperal  Sepsis 

1948 

1949  Rates  per 
— 1 1,000  total 

Other  Puerperal  Causes 

6 

2 i (Live  and 

Total  . . . 

6 

i Still) 

2 : Births 

16.09  15.03 


24.80  23.69 

13.64  13.75 

2.91  1.05 

2.91  1.05 


Death  Rates  of  Infants  under  1 Year  of  Age — 
All  infants  per  1,000  Live  Births 
Legitimate  Infants  per  1,000  Legitimate  Live 
Births 

Illegitimate  Infants  per  1,000  Illegitimate  Live 
Births  ... 

Deaths  from  Enteritis  (under  2 years  of  age) 
Rate  per  cent,  of  Live  Births 

Deaths  from  Measles  (All  ages) 

Rate  per  1,000  of  the  population 
Deaths  from  Whooping  Cough  (all  ages) 

Rate  per  1,000  of  the  population 

Zymotic  Mortality  ...  

Rate, per  1,000  of  the  population 


38.90 

35.05 

39.95 

35.38 

23.43 

29.41 

— 

4 

— 

0.215 

— 

1 

— 

0.008 

o 

— 

Z 

0.016 

— 

7 

— 

0.057 

9 


Deaths  from  Cancer  304 

Rate  per  1,000  of  the  population  ...  ...  2.43 

Deaths  from  Respiratory  Diseases  (excluding 

Tuberculosis)  ...  ...  ...  ...  117 

Rate  per  1,000  of  the  population  ...  ...  0.93 

Deaths  from  Tuberculosis  .95 

Rate  per  1,000  of  the  population  ...  ...  0.76 


348 

2.82 

117 

0.95 

88 

0.71 


Table  1 

AREA  AND  POPULATION  OF  THE  COUNTY 


Rural  Districts 


District 

Estimated  Resident 
Population 

1948  1949 

. 

Acreage  as 
constituted  at 
30th  June,  1935 

Nant  Conway 

6,425 

6,095 

88,222 

Gwyrfai  ... 

. . . 

23,940 

24,050 

96,475 

Lleyn 

. . . 

. . . 

17,334 

17,470 

114,831 

Ogwen 

4,730 

4,780 

32,526 

Totals  ... 

52,429 

52,395 

* 

332,054 

Urban  Districts 


Bangor  ... 

13,580  13,800 

1,576 

Bethesda... 

4,463  4,456 

893 

Bettwsycoed 

882  753 

4,472 

Caernarvon 

8,880  9,120 

2,213 

Conway  ... 

9,796  9,725 

3,808 

Criccieth 

1,647  1,610 

1,132 

Llandudno 

17,420  16,310 

4,920 

Llanfairfechan  ... 

3,190  3,143 

4,472 

Penmaenmawr  ... 

4,086  4,026 

3,814 

Pwllheli  ... 

4,116  3,900 

1,211 

Portmadoc 

4,118  4,110 

3,543 

Totals  ... 

72,178  70,953 

32,054 

Rural  and  Urban  Districts 


Rural 

52,429  52,395 

332,054 

Urban 

72,178  70,953 

32,054 

Totals  ... 

■124,607  123,348 

364,108 

Table  2 


OTHER  VITAL  STATISTICS  FOR  1948  AND  1949 


(Rates  per  1,000  of  the  Population) 


► 

Births 

TAtt  .tiic 

Infant 

Mortality 

Respiratory 

Diseases 

District 

Live 

Still 

(All  C£ 

tuses) 

Can 

CER 

CUL 

OSIS 

1948 

1949 

1948 

1949 

1948 

1949 

1948* 

1949* 

1948 

1949 

1948 

1949 

1948 

1949 

Rural  Districts 
Nant  Conway 

13.69 

15.42 

0.49 

12.29 

14.60 

22.72 

21.28 

2.17 

3.94 

0.77 

1.64 

0.77 

1.15 

Gwyrfai  ... 

18.00 

15.97 

0.59 

0.37 

15.37 

16.05 

48.72 

41.67 

2.75 

3.20 

0.91 

0.96 

1.04 

1.29 

Lleyn 

15.40 

14.42 

0.40 

0.34 

14.07 

13.28 

37.45 

23.81 

2.99 

2.46 

0.80 

1.09 

0.92 

0.46 

Ogwen  

17.33 

16.32 

0.63 

— 

16.06 

13.39 

24.39 

38.46 

2.11 

2.51 

0.63 

1.46 

2.53 

1 .05 

Urban  Districts 

Bangor  

18.41 

16.16 

0.37 

0.36 

11.12 

11.01 

36.00 

44.84 

1.62 

2.83 

0.58 

0.58 

0.51 

0.36 

Bethesda  ... 

16.80 

16.38 

0.22 

— 

14.78 

13.91 

13.33 

27.40 

3.13 

2.02 

1.56 

1.12 

.0.89 

1.57 

Bettwsycoed 

15.87 

19.92 

• — - 

— 

14.73 

13.28 

— 

— 

3.40 

2.66 

— 

— 

— 

— 

Caernarvon 

17.12 

16.45 

0.45 

0.66 

14.30 

12.06 

39.47 

26.67 

2.47 

2.41 

1.68 

1.64 

1.12 

0.22 

Conway 

15.00 

15.83 

0.51 

0.21 

11.63 

12.65 

34.01 

51.95 

2.14 

2.16 

0.81 

0.31 

0.51 

0.51 

Criccieth 

12.14 

12.42 

— 

0.62 

15.78 

18.01 

50.00 

— 

1.82 

0.56 

1.82 

1.24 

— 

0.62 

Llandudno 

13.77 

11.53 

0.34 

0.37 

12.62 

15.27 

37.50 

42.55 

1.72 

2.88 

0.91 

0.80 

0.40 

0.43 

Llanfairfechan 

12.85 

14.32 

0.31 

1.27 

14.42 

14.63 

48.78 

— 

2.82 

3.50 

0.94 

1.27 

0.31 

0.64 

Penmaenmawr  . . . 

12.47 

12.41 

0.49 

0.25 

13.46 

11.18 

58.82 

20.00 

3.67 

3.23 

1.46 

0.74 

0.48 

0.25 

Pwllheli 

19.19 

17.69 

0.48 

0.51 

13.36 

12.05 

25.31 

43.48 

2.42 

3.08 

0.48 

0.77 

0.24 

0.77 

Portmadoc 

16.51 

14.35 

0.24 

— 

14.57 

12.65 

73.52 

33.90 

3.15 

1.70 

1.21 

0.49 

— 

0.97  c 

Rural  Districts 

16.55 

15.42 

0.45 

0.34 

14.62 

14.71 

40.32 

33.41 

2.70 

2.98 

0.83 

1.13 

1.10 

0.97 

Urban  Districts 

15.75 

14.74 

0.37 

0.38 

12.92 

13.07 

37.81 

36.33 

2.24 

2.71 

1.01 

0.82 

0.51 

0.52 

Total  County  ... 

16.09 

15.03 

0.41 

0.36 

13.64 

13.75 

38.90 

35.05 

2.43 

2.82 

0.93 

0.95 

0.76 

0.71 

England  & Wales 

17.90 

16.70 

0.42 

0.39 

10.80 

11.70 

34.00 

32.00 

— 

— 

— 

0.51 

0.45 

* Death  rate  per  1,000  Live  Births. 


BIRTHS  AND  BIRTH  RATES 

The  total  numbers  of  Live  Births  registered  were  2,005  (1,032  males 
and  973  females),  a rate  of  16.09  per  1,000  of  the  population  in  1948  ; and 
1 ,854  (966  males  and  888  females),  a rate  of  15.03  per  1,000  of  the  popula- 
tion in  1949.  Stillbirths  totalled  51  (26  males  and  25  females),  a rate  of 
0.41  per  1,000  of  the  population  in  1948,  and  45  (26  males  and  19  females), 
a rate  of  0.36  per  1,000  of  the  population  in  1949. 

In  the  four  Rural  Districts,  868  Live  Births  (16.55  per  1,000  of  the 
population)  were  registered  in  1948,  and  808  Live  Births  (15.34  per  1,000 
of  the  population)  were  registered  in  1949.  The  number  of  Stillbirths  in 
1948  was  24  (0.45  per  1,000  of  the  population),  compared  with  18  Still- 
births (0.34  per  1,000  of  the  population)  in  1949. 

In  the  eleven  Urban  Districts,  1,137  Live  Births  (15.75  per  1,000  of  the 
population)  were  registered  in  1948,  as  compared  with  1,046  (14.74  per 
1,000  of  the  population  in  1949).  The  numbers  of  Stillbirths  were  27 
(0.37  per  1,000  of  the  population)  in  1948,  and  27  Stillbirths  (0.38  of  the 
population)  in  1949. 

The  Birth  Rates  per  1,000  of  the  population  in  the  various  districts, 
in  the  County  during  the  last  ten  years  are  given  below  — 

Table  3 


District 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

• 

1947 

1948 

1949 

Rural  Districts — 

Nant  Conway  ... 

12.8 

11.7 

12.5 

17.9 

13.1 

13.0 

15.4 

14.89 

13.69 

15.42 

Gwyrfai  ... 

14.1 

13.6 

16.7 

15.7 

17.1 

15.8 

18.0 

19.64 

18.00 

15.97 

Lleyn 

13.4 

14.2 

15.0 

17.5 

14.8 

15.2 

16.7 

15.75 

15.40 

14.42 

Ogwen  ... 

12.3 

10.4 

13.7 

16.4 

. 

18.8 

14.0 

16.1 

17.15 

17.33 

16.32 

Urban  Districts — 

• 

Bangor  ... 

10.0 

12.4 

13.4 

14.4 

14.9 

15.3 

18.4 

19.17 

18.41 

16.16 

Bethesda... 

13.6 

15.8 

16.3 

15.1 

19.1 

13.4 

17.5 

20.50 

16.80 

16.38 

Bettwsycoed 

8.4 

3.7 

13.5 

13.9 

14.5 

10.1 

12.8 

17.85 

15.87 

19.92 

Caernarvon 

15.4 

14.0 

17.1 

18.9 

17.7 

13.6 

20.1 

20.70 

17.12 

16.45 

Conway  ... 

13.3 

12.4 

13.9 

9.6 

14.5 

14.5 

15.3 

15.40 

15.00 

15.83 

Criccieth  

8.0 

7.8 

11.0 

14.6 

17.3 

9.6 

16.4 

13.92 

12.14 

12.42 

Llandudno 

10.4 

9.5 

9.5 

10.1  ' 

11.6 

10.8 

13.2 

15.86 

13.77 

11.53 

Llanfairfechan  ... 

10.0 

10.6 

11.6 

13.4 

14.1 

8.9 

17.2 

19.94 

12.85 

14.32 

Penmaenmawr  ... 

8.0 

7.2 

13.5 

10.6 

12.9 

11.7 

16.8 

15.97 

12.47 

12.41 

Pwllheli  ... 

16.1 

17.4 

21.0 

17.5 

22.0 

15.2 

17.1 

21.64 

19.19 

17.69 

Portmadoc 

10.7 

12.1 

13.5 

17.6 

14.1 

13.8 

16.1 

19.16 

16.51 

14.35 

Rural  Districts 

13.5 

13.2 

15.3 

16.6 

16.0 

15.1 

17.1 

17.59 

16.55 

15.42 

Urban  Districts 

11.6 

11.6 

13.3 

13.2 

14.8 

13.0 

16.4 

18.01 

15.75 

14.74 

Total  County 

12.4 

12.3 

14.1 

14.6 

15.3 

13.9 

16.7 

17.83 

16.09 

15.03 

England  and  Wales 

14.6 

14.2 

15.8 

16.5 

17.6 

16.1 

19.1 

20.50 

v 

17.90 

16.7 
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ILLEGITIMATE  BIRTHS 

There  were  128  Illegitimate  Live  Births  in  the  County  during  1948, 
representing  a rate  of  6.38  per  cent,  of  the  total  Live  Births.  In  1949  the 
number  of  such  births  was  reduced  to  102,  or  5.5  per  cent,  of  the  total 
Live  Births. 

This  table  gives  particulars  of  the  Illegitimate  Births  in  the  different 
Sanitary  Districts  in  the  County  during  1948  and  1949. 


Table  4 


District 

Total 

Live  Births 

Number  of 
Illegitimate 
Live  BirtLs 

Perce 

mtage 

1948 

1949 

CO 

00 

1949 

1948 

1949 

Rural  Districts 

Nant  Conway 

88 

94 

12 

4 

13.6 

4,25 

Gwyrfai... 

431 

384 

30 

22 

6.9 

5.73 

Lleyn 

267 

252 

25 

13 

9.3 

5.16 

Ogwen  ... 

82 

78 

4 

3 

4.8 

3.85 

Urban  Districts 

Bangor  ... 

250 

223 

8 

18 

3.2 

8.07 

Bethesda 

75 

73 

5 

•1 

6.6 

5.48 

Bettwsycoed 

14 

15 

— 

1 

6.67 

Caernarvon 

I 52 

150 

M 

i 

5 

4.6 

3.33 

Conway 

147 

154 

6 

8 

4.0 

5.19 

Criccieth 

20 

20 

3 

— 

15.0 

— 

Llandudno 

240 

188 

19 

12 

7.9 

6.38 

Llanfairfechan 

41 

45 

2 

2 

4.8 

4.44 

Penmaenmawr 

51 

50 

2 

1 

3.9 

2.00 

Pwllheli... 

79 

69 

2 

7* 

2.5 

10.14 

Portmadoc 

68 

59 

3 

2 

4.4 

3.39 

Rural  Districts 

868 

808 

71 

42 

* 8.1 

5.20 

Urban  Districts 

1137 

1046 

57 

60 

5.0 

5.74 

Total  County 

2005 

1854 

128 

102 

6.3 

5.50 

INFANT  MORTALITY 

During  1 949  there  were  recorded  65  infant  deaths  (62  legitimate  and  3 
' illegitimate  infants)  under  one  year  of  age,  as  compared  with  78  infant 
deaths  (75  legitimate  and  3 illegitimate  infants)  during  1948.  There  has 
been  a steady  decrease  in  the  infant  mortality  rate  in  the  County  since 
1900,  and  this  is  illustrated  on  the  graph  on  page  16.  The  mortality  rate 
of  38.90  per  1,600  live  births  in  1948  was  the  lowest  ever  recorded  in 
Caernarvonshire,  but  this  was  further  reduced  in  1949  to  the  record  low 
level  of  35.05  per  1 ,000  live  births. 
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NEO-NATAL  DEATHS 

Table  5 


Year 

No.  of  Neo-Natal  Deaths 

Rate  per  1000  Live  Births 

1 933 

68 

41.2 

1934 

71 

44.5 

1935 

78 

47.2 

1936 

67 

42.0 

1937 

70 

43.3 

1938 

68 

41.5 

1939 

66 

39.8 

1940 

56 

35.2 

1941 

78 

44.6 

1942 

68 

35.0 

1943 

69 

35.7 

1944 

71 

36.4 

1945 

63 

37.1 

1946 

55 

26.9 

1947 

64 

29.3 

1948 

39 

19.9 

1949 

' 

37 

19.9 

Table  6 


Cause  of  Neo-Natal  Death 

No.  of  Deaths 

1948 

1949 

Congenital  heart  disease 

2 

1 

Other  congenital  malformations 

1 

3 

Bronchopneumonia 

1 

5 

Pneumonic  congestion 

1 

1 

Atelectasis  ... 

' 4 

1 

Other  respiratory  conditions  ...  ...  ... 

— - 

1 

Accidents  at  birth 

1 

— 

Marasmus,  inanition,  dyspepsia 

1 

— 

Intussusception 

1 

— 

Intracranial  haemorrhage 

6 

- — 

Prematurity  ...  ...  ...  ...  ... 

15 

10 

Prematurity  plus  atelectasis 

1 

7 

Prematurity  plus  bronchitis,  broncliopneumoina  or  pneumonia 

• — 

l 

Prematurity  plus  inanition 

— 

2 

Prematurity  plus  multiple  pregnancy  ... 

— 

3 

Prematurity  plus  other  birth  injuries  ... 

1 

— 

White  asphyxia 

— 

2 

Rhesus  incompatibility  ... 

1 

— 

Whooping  cough  including  bronchopneumonia,’  etc.  ... 

1 

— 

Congenital  debility 

2 

— 

Totals 

39 

37 

14 


CAUSES  OF  DEATHS  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 

Table  7 


No.  of  Deaths 

Cause  of  Death 

1948 

1949 

Congenital  Malformations  (other  than  in  premature  in fants) : 

Congenital  heart  disease 

4 

2 

Congenital  heart  disease  and  pulmonary  stenosis  ... 

1 

— 

Other  congenital  malformations 

3 

4 

8 

6 

Diseases  of  the  Respiratory  Tract  (in  full  term  infants)  : 

Acute  bronchitis 

Bronchopneumonia  ...  ...  ... 

1 

12 

9 

Pneumonic  congestion 

2 

1 

Atelectasis 

6 

2 

. Other  respiratory  conditions 

9 

14 

Diseases  of  the  Castro-Intestinal  Tract  (in  full -term 

Infants)  : 

Diarrhoea,  enteritis,  etc. 

2 

Marasmus,  inanition,  dyspepsia 

3 

3 

Intussusception 

Teething  and  convulsions,  due  to 

1 

1 

4 

6 

Accidents  (in  full-term  infants)  : 

Suffocation,  overlaying 

1 

1 

Inhalation  of  vomit 

2 

2 

Post-operative  deaths — G.I.T.  operations  ... 

1 

— 

4 

Infections  (in  full-term  infants)  : 

Whooping  cough 

1 

2 

Tuberculosis 

1 



Meningitis  (other  forms) 

9 

— 

Other  infections 

1 

— 

5 

2 

Miscellaneous  Causes : 

Cellulitis,  septicaemia,  abscesses,  osteomyelitis 

Pink  disease 

1 

4 

Congenital  debility 

o 

— 

Convulsions 

3 

1 

6 

. 

o 

— 

15 


Table  7 (continued) 


' 

No.  of 

Deaths 

Cause  of  Death 

1948 

1949 

Birth  Iniurjes  (in  full-term  infants)  : 

Birth  injury,”  “ difficult  labour  ” 

1 

— 

Intracranial  haemorrhage 

6 

■ — 

White  asphyxia 

— 

2 

Rhesus  incompatibility 

1 

— 

8 

2 

Premature  Infants : 

Prematurity  ...  ...  ...  ...  ...  ... 

Prematurity  plus  bronchitis,  bronchopneumonia  or 

16 

1 

12 

pneumonia 

3 

Prematurity  plus  atelectasis  ... 

1 

7 

Prematurity  plus  birth  injuries  or  difficult  labour 

1 

■ — 

Prematurity  plus  malformations 

• — 

1 

Prematurity  plus  multiple  pregnancy 

— — 

1 

19 

24 

Cases  Not  Recorded  ... 

• 

3 

3 

Total  Deaths 

78 

65 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 


10 
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rH 

rH 

rH 

rH 

rH 
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‘The  number  of  Infant  Deaths  under  One  Year  of  Age  per  ],000  Live  Births. 
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DEATHS  AND  DEATH  RATES 


The  number  of  deaths  registered  in  the  County  was 

1,700,  a rate  of 

13.64  per  1,000  of  the  population  in  1948  ; 
1,000  of  the  population  in  1949. 

and  1,696,  a 

rate  of  13.75  per 

The  chief  causes  of  death  were  : — 

1948 

1949 

Heart  Diseases 

. . . 527 

561 

Cancer... 

. . . 304 

348 

Tuberculosis  ... 

...  95 

88 

Other  Respiratory  Diseases 

...  117 

117 

In  the  Urban  Districts  there  were  933  deaths  (12.92  per  1,000  of  the 
population)  in  1948  ; and  925  (13.07  per  1,000  of  the  population)  in  1949. 

Deaths  in  Rural  Districts  amounted  to  767  (14.62  per  1,000  of  the 
population)  in  1948  ; and  771  (14.71  per  1,000  of  the  population)  in  1949. 


AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 


Table  8 


All  Ages 

Under  1 

1- 

5 — 

15 — 

45 

v 65 

sex 

1948 

1949 

1948 

1949 

1948 

• 

1949 

1948  j 1949 

1948  ; 1949 

1948 

1949 

1948 

1949 

Vlales 

831 

840 

49 

42 

11 

14 

1 i 5 

52  ! 34 

230 

212 

488 

533 

Females  ... 

869 

856 

29 

23 

7 

6 

5 3 

61  ! 52 

162 

170 

605 

602 

Totals 

1700 

1696 

78 

65 

18 

20 

6 8 

[ 

113  86 

i 

392 

382 

1093 

1135 

18 
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CAUSES  OF  DEATH 

Table  9 


Number 

of  Deaths 

Urban  Di 

stricts 

Rural  Districts 

( 

Whole  County 

i 

Death  Rates 
per  1,000  of  the 
Population 

Cause  of  Death 

194 

8 

1949 

1948 

1949 

1948 

1949 

| 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1948 

1949 

1.  Typhoid  and  Paratyphoid 
Fevers  ... 

— 

2.  Cerebro-Spinal  fever 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

— 

0.008 

— 

3.  Scarlet  fever  

4.  Whooping  cough  ...  . . . 

• — 

— 

— 

2 

— 

— 

— 

— 

— 

2 

— 

0.016 

5.  Diphtheria 



— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

0 

— 

6.  Tuberculosis  of  the  Respir- 
atory system  

17 

16 

21 

12 

27 

23 

34 

11 

44 

39 

55 

23 

0.660 

0.631 

7.  Other  forms  of  tuberculosis 

2 

2 

3 

1 

4 

4 

3 

3 

6 

6 

6 

4 

0.090 

0.08: 

8.  Syphilitic  diseases 

1 

2 

2 

— 

2 

1 

1 

i 

4 

3 

1 

0.040 

0.03! 

9.  Influenza  ... 

— 

1 

3 

2 

— 

3 

6 

2 

4 

9 

4 

0.030 

0.10  . 

10.  Measles  

— 

— 

1 

— 

— ■’ 

— 

— 

— 

— 

1 



0.00 

1 1 . Acute  poliomyelitis  and 
polio  encephalitis 

_ 











1 





1 

0.00 

12.  Acute  infectious  encephali- 
tis   

1 

1 



, 



1 



1 

1 

1 

0.008 

0.01 

13.  Cancer  of  buccal  cavity 
and  oesophagus  (M.) 
Uterus  (F.)  

4 

10 

7 

5 

2 

4 

4 

3 

6 

14 

11 

8 

0.160 

0.15 

14.  Cancer  of  stomach  and 
duodenum 

32 

24 

25 

16 

17 

28 

21 

22 

49 

52 

46 

38 

0.810 

0.68 

15.  Cancer  of  the  breast 

1 

9 

— 

22 

— 

12 

— 

17 

1 

21 

39 

0.170 

0.31 

16.  Cancer  of  all  other  sites  ... 

38 

44 

54 

63 

45 

34 

50 

39 

83 

78 

104 

102 

1.290 

1 .6v 

17.  Diabetes 

3 

3 

5 

6 

3 

4 

— 

6 

6 

7 

5 

12 

0.100 

0.15: 

18.  Intracranial  vascular 

lesions  

50 

64 

61 

60 

41 

56 

44 

49 

91 

120 

105 

109 

1.690 

1.7$ 

19.  Heart  diseases 

133 

133 

126 

163 

103 

93 

98 

102 

236 

226 

224 

265 

3.700 

3.96 

20.  Other  diseases  of  the  circu- 
latory system  

21 

17 

14 

24 

11. 

16 

15 

19 

32 

33 

29 

43 

0.520 

0.51 

21.  Bronchitis 

18 

14 

15 

13 

17 

10 

18 

7 

35 

24 

33 

20 

0.470 

0.4; 

22.  Pneumonia 

11 

15 

10 

7 

8 

5 

11 

6 

19 

20 

21 

13 

0.310 

0.2 

23.  Other  respiratory  diseases 

9 

6 

6 

7 

1 

3 

13 

4 

10 

9 

19 

11 

0.150 

0.2 

24.  Ulcer  of  stomach  or  duo- 
denum ... 

7 

2 

10 

4 

8 

2 

1 

T 

15 

4 

11 

4 

0.150 

0.1 

25.  Diarrhoea  under  two  years 

— 

— 

2 

1 

— 

— 

1 

— 

— 

2 

2 

— 

0.01 

26.  Appendicitis 

1 

— 

— 

1 

2 

— 

— 

3 

— 

— 

1 

0.020 

0.0| 

27.  Other  digestive  diseases  ... 

9 

15 

5 

9 

3 

3 

2 

3 

12 

18 

7 

12 

0.240 

0.1 

28.  Nephritis  ... 

18 

35 

13 

16 

13 

19 

18 

17 

31 

54 

31 

33 

0.680 

0.5 

29.  Puerperal  and  post-abor- 
tive sepsis 

. — — 

30.  Other  maternal  causes  ... 

— 

4 

— 

1 

2 

— 

1 

— 

6 

2 

0.040 

0.( 

31.  Premature  births 

7 

5 

7 

1 

4 

2 

5 

3 

11 

7 

12 

4 

0.140 

0.1 

32.  Congenital  malformations, 
birth  injuries 

7 

8 

12 

3 

12 

5 

5 

6 

19 

13 

17 

9 

0.250 

o.: 

33.  Suicide  

3 

2 

1 

— 

3 

1 

2 

1 

6 

3 

3 

1 

0.070 

0.1, 

34.  Road  traffic  accidents 

4 

i 

1 

2 

1 

3 

2 

— 

5 

4 

3 

2 

0.070 

o.<  : 

35.  Other  violent  causes 

12 

10 

6 

• 6 

10 

4 

10 

2 

22 

14 

16 

8 

0.280 

0. 

36.  All  other  causes  ... 

41 

40 

30 

37 

47 

47 

37 

44 

88 

87 

67 

- 

81 

1.400 

l.  | 

Totals  

449 

484 

440 

485 

382 

385 

! 

400 

371 

831 

869 

840 

856 

13.64 

13  1 
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CANCER 

Cancer  claimed  304  victims  (2.43  per  1,000  of  the  population)  in  1948  ; 
and  348  (2.82  per  1,000  of  the  population)  in  1949.  The  deaths  occurred 
in  these  districts  : — 

Table  10 


Urban 

1948 

1949 

Rural 

1948 

1949 

Bangor 

22 

39 

Nant  Conway  ... 

14 

24 

Bethesda 

14 

9 

Gwyrfai 

66 

77 

Bettwsycoed 

3 

2 

Lleyn 

52 

43 

Caernarvon  ... 

22 

22 

Ogwen  ... 

10 

12 

Conway 

21 

21 

Criccieth 

3 

9 

Llandudno 

30 

47 

Llanfairfechan 

9 

11 

Penmaenmawr 

15 

13 

Pwllheli 

13 

n 

i 

Portmadoc  ... 

10 

12 

Totals  ... 

162 

192 

142 

156 

AGE  AND  SEX  DISTRIBUTION  OF  DEATHS 

Table  11 


Sex 

All  Ages 

Under  1 

1- 

5— 

15— 

45— 

65— 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 



1948 

1949 

Males 

Females  ... 

139 

165 

161 

187 

— 

1 

— 

2 

1 

— ■ 

1 

1 

5 

4 

8 

60 

59 

47 

67 

78 

101 

107 

110 

Totals 

304 

348 

— 

1 

3 

— 

1 

6 

12 

119 

114 

179 

217 

DEATHS  FROM  CANCER  SINCE  1940 


Table  12 


Year 

•Number  of  Deaths 

Death  Rate  per  1,000  of 
the  Population 

1940 

273 

2.1 

1941 

276 

1.9 

1942 

303 

2.2 

1943 

281 

2.1 

1944 

328 

2.5 

1945 

306 

2.51 

1946 

315 

2.57 

1947 

285 

2.32 

1948 

304 

2.43 

1949 

348 

2.82 

20 


ZYMOTIC  MORTALITY 

No  deaths  occurred  from  the  principal  Zymotic  diseases  in  1948. 
There  were  seven  deaths  in  1949.  , 

Table  13 


Disease 

Number  of 
Deaths 

Death  Rates  per  1,000  of  the 
Population 

Caernarvonshire 

England  & Wales 

1948 

1949 

1948 

1949 

1948 

1949 

Infantile  diarrhoea  ... 



4 

0.00 

*2.15 

*3.30 

*3.00 

Diphtheria  ... 

— 

— 

0.00 

0.00 

0.00 

0.00 

Measles 

- — ■ 

1 

0.00 

0.008 

— 

— 

Whooping  cough 

— 

2 

0.00 

0.016 

0.02 

0.01 

Scarlet  Fever 

— 

— 

0.00 

0.00 

■ — - 

— 

Typhoid  and  paratyphoid  ... 

■ 

— 

0.00 

0.00 

0.00 

0.00 

* Rate  per  1,000  Live  Births. 


DEATHS  FROM  THE  MAIN  DISEASES  ALLOCATED  TO  DISTRICTS 


Table  14 


Zymotic 

Heart 

Respi 

RATOR\ 

Tubei 

ICULOSIS 

No.  of 

Death 

No. 

Death 

No.  of 

Death 

No.  of 

Death 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

District 

! 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

Rural  Districts 

Nant  Conway  ... 

— 

. 

— 

— 

20 

19 

3.1 

3.11 

5 

10 

0.7 

1.64. 

5 

7 

0.7 

1.14 

Gwyrf  ai 

— 

— 

— 

105 

109 

4.3 

4.48 

22 

23 

0.9 

0.94 

25 

31 

1.0 

1.27 

Lleyn  

— 

— 

71 

88 

4.0 

5.03 

14 

19 

0.8 

1.08 

16 

8 

0.7 

0.46 

Ogwen 

1 

— 

0.2] 

27 

18 

5.7 

3.76 

3 

7 

0.6 

1.46 

12 

5 

2.5 

1.05 

Urban  Districts 

Bangor  

— 

4 

— 

0.29 

53 

43 

3.9 

3.11 

8 

8 

0.6 

0.58 

7 

5 

0.5 

0.36 

Bethesda 

— 

— 

— 

— 

21 

24 

4.7 

5.38 

7 

5 

1.5 

1.12 

4 

7 

0.9 

1.57 

Bettwsycoed  . . . 

— 

— 

— 

— 

3 

2 

3.4 

2.66 

Caernarvon 

— 

— 

— 

— 

32 

36 

3.6 

3.94 

15 

15 

1.6 

1.64 

10 

2 

1.1 

0.22 

Conway 

— 

— 

— 

— 

41 

53 

4.1 

5.45 

8 

3 

0.8 

0.31 

5 

5 

0.5 

0.51 

Criccieth 

— 

— 

— 

— 

9 

7 

5.4 

4.35 

3 

2 

1.8 

1.24 

— 

1 

— 

0.62 

Llandudno 

- 

2 

— 

0.12 

76 

96 

4.3 

5.88 

16 

13 

0.9 

0.80 

7 

7 

0.4 

0.43 

Llanf airfechan  . . . 

— 

— 

— 

15 

14 

4.7 

4.45 

3 

4 

0.9 

1.27 

1 

2 

0.3 

0.64 

Penmaenmawr . . . 

— 

— 

— 

— 

15 

15 

3.6 

3.72 

6 

3 

1.4 

0.74 

2 

1 

0.4 

0.25 

Pwllheli 

— 

— 

— 

— 

21 

15 

5.1 

3.85 

2 

3 

0.5 

0.77 

1 

3 

0.2 

0.77 

Portmadoc 

— 

— 

— 

— 

18 

22 

| 4.3 

5.35 

5 

2 

1.2 

0.49 

, 

4 

— 

0.97 

Rural  Districts 

— 

. 1 

— 

0.02 

223 

234 

4.2 

4.47 

44 

59 

0.8 

1.13 

58 

51 

1.1 

0.97 

Urban  Districts 

— 

6 

— . 

0.08 

304 

327 

4.2 

4.61 

73 

58 

1.0 

0.82 

| 37 

37 

0.5 

0.52 

Total  County 



7 

— 

0.05 

527 

561 

4.2 

4.53 

117 

117 

0.9 

0.95 

95 

88 

0.8 

0.71 

Incidence  of  Infectious  Diseases  (excluding  Tuberculosis)  in  the  Various  Districts  in  the  County  during  1948  and  1949 
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Acute  poliomyelitis 
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Table  16 


Ophthalmia  Neonatorum 

Pemphigus  Neonatorum 

Puerperal  Pyrexia 

Domiciliary 

Confine- 

ments 

Institu 

Coni 

mei 

tional 

me- 

ats 

Domiciliary 

Confine- 

ments 

Institutional 

Confine- 

ments- 

Domiciliary 

Confine- 

ments 

Institutional 

Confine- 

ments 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948  1949 

Number  of  cases  notified  ... 

1 

1 

— 

— 

— 

— 



— 

4 

— 

— — '<3 

Number  of  cases  visited  by  Officers 
of  the  Council 

! 

1 

_ 

4 

Number  of  cases  for  whom  Home 
Nursing  was  provided  ... 



1 





~ 

• 

. . 

^ j 

Number  of  cases  removed  to  hospital 

1 

4 

il 
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CHAPTER  2 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Infant  Welfare  Clinics 

Twenty-eight  Infant  Welfare  Clinics  were  operated  in  various  parts 
of  the  County  in  1948,  and  were  attended  by  3,152  children.  Six  new 
centres  were  opened  during  1949  at  Aber,  Dolwyddelen,  Penmachno, 
Edeyrn,  Aberdaron  and  Bettws-y-coed,  and  the  Clinics  were  attended  by 
3,384  children.  Parents  attended  the  Clinics  in  some  of  the  rural  areas 
under  great  difficulties,  because  of  the  lack  of  suitable  transport,  and 
were  prevented  from  attending  in  bad  weather.  In  order  to  help  the 
parents  and  their  children,  the  Maternity  and  Child  Welfare  Committee 
authorised  the  hire  of  special  transport  to  convey  the  mothers  in  three 
areas. 

The  tables  on  pages  24-27  give  particulars  of  the  Clinics  held  and  of 
the  attendances  at  each  centre. 

Pre«Natal  Clinics 

Pre-Natal  Clinics  were  held  at  five  centres  during  1948,  but  the  Clinic 
held  at  the  County  Hospital,  Bangor,  became  the  responsibility  of  the 
Regional  Hospital  Board  after  July  5th,  1948.  The  Clinics  were  attended 
by  Dr.  W.  MacFarlane  and  the  Resident  Obstetrical  Registrar  of  the 
County  Hospital,  Bangor,  assisted  b}^  a Health  Visitor  and  Midwives  at 
each  centre.  Consultation  Clinics  attended  by  Mr.  O.  V.  Jones  were  also 
held  at  the  County  Hospital,  Bangor,  the  Caernarvonshire  and  Anglesey 
General  Hospital,  Bangor,  “ Cartref  ” Hospital,  Pwllheli,  The  War 
Memorial  Centre,  Oxford  Road,  Llandudno,  and  the  Ebenezer  Chapel 
Vestry,  Portmadoc.  Post-Natal  Clinics  were  held  concurrently  with  the 
Pre-Natal  Clinics  at  each  centre,  and  the  number  of  attendances  during 
1949  were  : — 

Table  17 


Clinic 

Number  of  Women  in  Attendance 

Total 

number  of 
attendances 

Total  number  of 

women  who  attended 

........... 

Number  of  new  cases 
who  attended 

Pre-Natal  Clinics 
Post-Natal  Clinics 

976 

253 

826 

246 

4375 

265 

The  figures  in  this  table  do  not  include  attendances  at  the  County  Hospital,  Bangor. 
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Number  who  attended 
for  the  first  time 
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Dental  Treatment 

The  National  Health  Service  Act  imposes  on  the  County  Council  the 
duty  of  providing  dental  treatment  to  expectant  and  nursing  mothers  and 
children  of  pre-school  age. 

I have  received  this  report  from  the  Senior  Dental  Officer  : — 

County  Offices, 

Caernarvon, 

21st  January,  1949. 

To  the  County  Medical  Officer  of  Health, 

“ At  present  we  have  no  scheme  whereby  the  Authority’s  Dental 
Officers  can  both  accept  and  offer  dental  treatment  to  expectant  and 
nursing  mothers.  With  an  increase  in  staff,  this  service  should  be 
encouraged. 

During  the  year,  nine  applications  for  dental  treatment  were  received, 
seven  were  granted,  and  one  case  from  1947  had  treatment  completed. 

Ninety  children  of  pre-school  age  were  treated  during  the  year. 

At  the  Bangor  Clinic,  expectant  and  nursing  mothers  were  encouraged 
by  the  Health  Visitors  to  seek  advice  and  to  bring  pre-school  age  children 
including  babies,  with  them.  The  advice  and  treatment  required  were 
usually  in  connection  with  teeth,  aphthous  ulcers  and  early  caries.” 


Year 

No.  of 
children 

No.  found 
to  require 

No.  of 
children 

No.  of 
extrac- 

No.  of 

No'  of 
adminis- 
trations 
of  general 

examined 

treatment 

treated 

tions 

fillings 

anaesthetic 

1948 

1290 

371 

90 

80 

65 

12 

1949 

1291 

203 

167 

111 

100 

13 

I regret  to  record  that  the  Council’s  Dental  Service  is  disintegrating 
as  a result  of  the  resignation  of  the  Senior  Dental  Officer  in  order  to  enter 
general  practice  and  because  of  the  impossibility,  at  present  scales  of 
salaries,  of  attracting  applicants  for  the  post  and  that  of  the  fourth 
Assistant  Dental  Officer.  Although  mothers  and  children  may  obtain 
treatment  from  dentists  in  private  practice,  the  dentists  cannot  regularly 
inspect  them,  nor  do  much  more  than  offer  treatment  for  teeth  already 
seriously  damaged.  There  can  be  no  systematic  and  continuous  persuasion 
to  accept  treatment  early  and  to  adopt  sound  dental  hygiene  practices. 

Orthopaedic  Treatment 

Children  of  pre-school  age  who  suffer  from  some  orthopaedic  defect 
are  invited  for  examination  by  the  Orthopaedic  Surgeon  at  the  various 
Orthopaedic  Survey  Clinics  in  the  county,  which  have  been  administered 
by  the  County  Council  on  behalf  of  the  Regional  Hospital  Board  since  the 
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“ appointed  day.”  The  treatment  recommended  by  the  Specialist  Officer 
is  given  at  the  After-care  Clinics  by  the  Physiotherapist.  Hospital  treat- 
ment is  arranged  through  the  Regional  Hospital  Board  for  children  who 
require  it,  and  surgical  fittings  and  modifications  to  boots  and  shoes  are 
obtained  through  the  same  service. 

Particulars  of  the  examination  and  treatment  of  children  of  pre- 
school age  at  the  Survey  and  After-care  Clinics  and  at  the  Ultra  Violet 
Ray  Clinics  are  given  in  these  tables  : — 


ORTHOPAEDIC  SURVEY  CLINICS 


Table  20 


■ 

Number  of  Cases 

Treat 

ment  Recommended 

_ . ...  . 

Massage 

New 

Old 

Hospital  Appliances 

and  S.R.E. 

Observation 

Other 

Centre 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

|angor 

22 

26 

43 

49 

3 

1 

17 

21 

19 

22 

16 

22 

12 

5 

aernarvon  ... 

33 

26 

35 

27 

1 

4 

28 

19 

15 

6 

15 

18 

7 

3 

B.landudno  ... 

43 

27 

51 

42 

5 

— 

22 

35 

7 

14 

14 

25 

3 

7 

t'wllheli 

30 

35 

37 

29 

3 

2 

28 

24 

19 

9 

19 

16 

10 

9 

Totals... 

128 

114 

166 

147 

12 

7 

95 

99 

60 

51 

64 

81 

32 

24 

AFTER-CARE  CLINICS 

Table  21 


Centre 

No.  of  Sessions  Held 

Total  At' 

tendances 

1948 

1949 

1948 

1949 

Bangor 

76 

36 

230 

233 

Caernarvon 

60 

46 

184 

122 

Llandudno 

70 

40 

220 

138 

Pwllheli 

41 

47 

130 

119 

Portmadoc 

40 

47 

96 

46 

Totals  ... 

287 

216 

860 

658 
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ULTRA-VIOLET  RAY  CLINICS 


Table  22 


Centre 

No.  of  Sessions  Held 

Total  Attendances 

1948 

1949 

1948 

1949 

Bangor 

76 

38 

354 

186 

Caernarvon 

60 

84 

496 

393 

Llandudno 

70 

38 

654 

351 

Totals 

206 

160 

1504 

930 

Care  of  Unmarried  Mothers  and  their  Children 

Unmarried  expectant  mothers  who  are  in  need  of  special  care  are 
notified  to  me  by  Health  Visitors,  District  Nurses  and  Midwives,  and  are 
referred  to  the  Bangor  Diocesan  Council  for  Moral  Welfare.  The  Council’s 
representative  assesses  the  requirements  of  each  case,  and  the  County 
Council  accept  financial  responsibility  for  their  admission  to  Homes  or 
Hostels  for  Unmarried  Mothers  where  necessary. 

Mothers  who  are  confined  at  their  own  homes  are  encouraged  to  attend 
the  Pre-natal  Clinics  or  to  receive  pre-natal  care  from  their  own  doctor  or 
midwife.  Regular  visits  are  paid,  and  advice  given  before  and  after  birth. 

Six  unmarried  expectant  mothers  were  admitted  to  Mother  and  Baby 
Homes  by  the  County  Council  during  1948,  and  another  six  during  1949. 

A meeting  of  representatives  of  the  six  North  Wales  Counties  was 
convened  in  December,  1948,  to  consider  the  provision  of  a suitable  Home 
for  Unmarried  Mothers  in  their  areas  ; and  it  was  resolved  to  purchase 
certain  property  near  Wrexham  for  this  purpose.  Negotiations  for 
acquiring  this  property  have  now  been  completed,  and  the  Home  will 
probably  be  opened  soon. 

Care  of  Premature  Infants 

Comprehensive  provisions  for  the  care  of  premature  infants  are 
established.  Arrangements  are  made  for  the  immediate  admission  of 
babies  who  weigh  4 lb.  and  under,  accompanied  by  their  mothers,  to  the 
Count)/  Hospital,  Bangor.  Three  outfits  of  special  equipment  for  the 
nursing  of  infants  weighing  between  4 lb.  and  5 lb.  are  retained  at 
Caernarvon,  Dolgarrog  and  Pwllheli,  and  the  midwives  have  received 
special  instruction  in  their  use.  Additional  outfits  are  retained  at  the 
County  Hospital,  and  doctors  and  midwives  have  been  notified  of  the 
arrangements  for  obtaining  the  equipment  when  necessary. 

The  number  of  premature  infants  born  in  1948  was  104,  of  which 
thirty  were  born  at  home,  and  seventy-four  in  Hospitals  or  Nursing  Homes. 
Twenty-five  of  those  born  at  home  were  nursed  entirely  at  home,  four  died 
within  the  first  twenty-four  hours,  one  died  between  the  second  and 
twenty-eighth  day,  and  twenty  survived  at  the  end  of  one  month.  Seven 


31 


of  those  born  in  Hospital  died  within  the  first  twenty-four  hours,  eight 
died  between  the  second  and  twenty-eighth  day,  and  fifty-nine  survived 
at  the  end  of  one  month.  Particulars  of  children  born  at  home  and  in 
Private  Nursing  Homes  during  1949  are  given  in  this  table  : — 


Table  23 


Weight 

Trans- 

ferred 

to 

hospital 

Nurse 

d entirely  at  home  or  Nursing  Home 

Di 

in 

24 

led 

irst 

hrs. 

Di 

betv 

2nd 

7th 

ed 

reen 

and 

day 

Di 

bet\ 

8th 

28th 

Led 

veen 

and 

day 

Sn 
viv 
28  d 

r- 

red 

ays 

To 

tal 

Gr< 

To 

rnd 

tal 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

Under  3 lb. 

3- 4  lb.  ... 

4- 5-|  lb.  ... 

3 

1 

1 

■ 

1 

1 

‘ 

f 

‘ 

1 

16 

4 

1 

2 

1 7 

4 

1 

5 

18 

4 

Total 

4 

— , 

1 

•> 

— 

■ — 

17 

4 

20 

4 

24 

4 

A Children  born  at  home. 

13  Children  born  in  private  nursing  homes. 


SAVING  OF  INFANT  LIVES 
Neo-Natal  Rates 

The  Neo-natal  rate  represents  the  number  of  babies  that  die  during 
the  first  month  of  life  among  each  1,000  babies  born.  This  rate  reflects 
directly  the  special  care  given  to  babies  immediately  after  delivery  and 
during  the  first  month  of  their  lives.  Indirectly,  of  course,  the  Neo-natal 
rate  is  affected  by  the  special  care  given  to  the  mother  before  her  child  is 
born.  If  we  devote  to  her  such  care  and  attention  that  she  is  able,  out  of 
her  own  body,  to  produce  a strong,  healthy,  robust  baby,  the  probability 
of  the  baby  surviving  its  first  month  of  life  is  thereby  increased.  Table  5 
on  page  13  records  how  this  rate  has  been  halved  during  the  last  ten  years. 

A glance  at  Table  24  on  page  33  will  demonstrate  the  rapid  increase 
in  the  number  of  mothers  attending  the  Pre-natal  Clinics,  and  here  I 
would  like  to  pay  a tribute  again  to  the  energy  and  co-operation  with 
which  Mr.  O.  V.  Jones  has  established  these  Clinics  in  the  County  with 
me.  During  the  last  twelve  years  he  has  been  unsparing  in  his  efforts  to 
improve  and  extend  the  Maternity  Services  both  in  the  districts  and  in 
the  County  Hospital.  We,  and  all  the  staff  concerned,  derive  a sober 
measure  of  satisfaction  from  the  results  which  have  been  achieved  in  this 
direction. 

It  is  interesting  to  reflect  on  the  usual  composition  of  the  Neo-natal 
rate.  Table  25  on  page  34  gives  the  average  percentage  composition  of 
the  causes  of  death. 
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Congenital  defects  and  prematurity  represent  50  per  cent,  of  the 
causes  of  Neo-natal  deaths,  and  until  we  know  more  about  these  con- 
ditions, it  will  be  difficult  to  eliminate  them  as  a cause  of  death. 

I refer  above  to  the  special  care  given  to  infants  immediately  after 
confinement  and  during  the  first  month  of  their  lives.  Members  will 
recollect  that  Dr.  Gwyn  Griffith  was  appointed  County  Paediatrician 
(Child  Specialist)  in  1947.  With  his  customary  zeal,  he  immediately  gave 
his  careful  attention  to  improving  the  Infant’s  Department  at  the  County 
Hospital  with  most  encouraging  results,  which  reflect  the  greatest  credit 
on  him  and  those  associated  with  him  in  the  Hospital.  An  indication  of 
the  results  achieved  will  be  seen  in  Table  26  on  page  34. 

It  will  be  readily  appreciated  that  any  reduction  of  the  Neo-natal  rate 
and  any  success  achieved  in  the  special  care  of  the  pregnant  mother  has  a 
direct  effect  in  reducing  the  Infant  Mortality  Rate. 

As  the  National  Health  Service  Act  now  divides  the  control  of  Mid- 
wifery between  Local  Health  Authorities,  Hospital  Management  Com- 
mittees and  Executive  Councils,  whereas  previously  the  Local  Health 
Authority  was  responsible  entirely  for  the  Hospital,  domiciliary  and 
specialist  services,  many  feel  that  there,  is  at  least  a possibility  of  some 
interruption  and  perhaps  some  discord  in  a vitally  essential  service. 
While  the  present  specialist  staff  remain  here,  and  while  the  County 
Medical  Officer  of  Health  remains  a member  of  the  Hospital  Management 
Committee  and  of  the  Executive  Council,  the  possibility  of  such  a calamity 
happening  is  remote.  I am  glad  to  say  that  there  is  an  excellent  team 
spirit  prevailing  among  all  those  concerned  with  the  Maternity  services. 

Our  Health  Visitors  are  concerned  with  the  care  of  the  baby  after  the 
first  fortnight  of  the  baby’s  life.  The  Midwifery  services,  both  Hospital 
and  domiciliary,  and  the  Health  Visiting  services  are  of  course  intimately 
connected  and  complementary.  I always  emphasise  this  fact  and  also 
the  other  truth — that  all  sections  of  the  County  Health  Department  are 
one  complete  and  co-ordinated  Health  Service  directed  towards  promoting 
positive  health  and  preventing  disease. 

Stillbirth  Rate 

This  rate  also  reflects  the  special  care  given  to  the  mother  before  her 
child  is  born.  It  represents  the  number  of  babies  born  dead  per  1,000 
babies  born  (stillbirths  plus  live  births).  Table  27  on  page  35  shows  how 
this  rate  has  fallen  very  significantly  in  recent  years.  In  our  successful 
efforts  to  prevent  a baby  being  born  dead,  we  increase  the  possibility  of 
the  Neo-natal  rate  and  the  Infant  Mortality  rate  rising.  Not  all  babies 
conceived  have  the  vital  powers  to  live  in  spite  of  all  our  efforts.  We  can 
only,  with  our  present  knowledge  and  resources,  postpone  their  deaths. 
Naturally,  therefore,  if  we  postpone  their  deaths  until  after  their  birth, 
then  the  number  of  children  that  die  during  the  first  month  of  extra- 
uterine  life  is  relatively  increased  and  so,  therefore,  is  the  Neo-natal  rate. 
But  I said  earlier  that  special  care  devoted  to  the  pregnant  mother  assists 
her  to  produce  a healthy  baby,  and  we  cannot,  of  course,  even  if  we  wished 
to,  distinguish  or  discriminate  between  the  baby  that  is  likely  to  be 


stillborn  and  the  baby  likely  to  be  born  alive.  It  is,  therefore,  even  more 
gratifying  to  realise  that  the  Stillbirth  rates,  the  Neo-natal  rates  and  the 
Infant  Mortality  rates  are  all  steadily  decreasing.  In  1949  these  rates  were 
the  lowest  ever  recorded  in  the  history  of  this  County. 

If  the  Infant  Mortality  rate  had  remained  throughout  the  period  1901 
to  1949  as  high  as  it  was  in  1901,  at  least  7,300  more  babies  would  have 
died  during  the  period.  We  may  justifiably  claim,  therefore,  that  as  a 
result  of  the  increasingly  extensive  and  efficient  care  given  to  mothers 
and  children,  the  lives  of  7,300  children  have  been  saved.. 

Illegitimate  Rates 

As  a result  of  the  unremitting  care  given  to  unmarried  mothers  and 
their  babies,  the  Infant  Mortality  rate  among  illegitimate  babies  in  1947, 
1948  and  1949  was  lower  than  the  rate  among  legitimate  babies. 

Reflections 

We  can  all  be  proud  of  the  results  achieved,  but  while  having  a sense 
of  pride,  we  must  not  be  complacent.  Our  rates  are  usually  higher  than 
the  average  for  England  and  Wales,  and  I will  not  be  satisfied  until  they 
are  consistently  lower  than  these  averages,  and  as  low  as  those  recorded 
in  some  of  our  Dominions  and  in  some  Scandinavian  countries.  I hope  to 
have  the  opportunity  soon  to  study  recent  developments  in  Maternal  and 
Child  Welfare  in  the  Scandinavian  countries. 


PRE-NATAL  AND  POST-NATAL  CLINICS 


Table  24 


Year 

Number  of  women  who  attended 

Total 

Attendances 

Pre-Natal  Clinic 

Post-Natal  Clinic 

J 939  

'278 

44 

644 

1940  

368 

133 

1,038 

1941  

784 

213 

2,203 

1942  

839 

336 

2,915 

1943  

1,127 

318 

3,953 

1944  

1,090 

478 

4,658 

1945  

945 

468 

4,426 

1946  

1,384 

479 

6,128 

1947  

1,325 

571 

6,647 

1 948  

1,878 

528 

8,959 
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CAUSES  OF  NEO-NATAL  DEATHS 
England  and  Wales,  1945 


Table  25 


Causes  of  Neo-Natal  Deaths 

England  & Wales,  1945 

Per  Cent 

Rate/1 ,000 
Live  Births 

Infections  (pneumonia,  etc.)  ... 

9.0 

2.2 

Congenital  defects 

12.5 

3.1 

Birth  injury  - 

9.5 

2.4 

Prematurity  only 

37.5 

9.5 

Blood  disease  of  new  born 

4.0 

1.0 

Other  and  ill-defined  causes  ... 

27.5 

6.8 

100.0 

25.0 

NEO-NATAL  DEATH  RATES 
County  Hospital,  Bangor 


Table  26 

Note — Most  of  the  babies  were  discharged  from  the  Hospital  before 

reaching  the  age  of  4 weeks, 


Year 

Live  Births 

Neo-Natal  Deaths 

Rate  per  1,000 

Live  Births 

1945 

1,000 

45 

45.0 

1946 

1,248 

45 

36.0 

1947 

1,267 

40 

31.5 

1948 

1,354 

31 

22.8 

1949 

1.010 

20 

19.7 
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STILLBIRTH  RATES  OF  WHOLE  COUNTY 


Table  27 


Year 

Still  Births 

Rate  per  1,000 

Total  Births 

1933  

100 

57.1 

1934  

89 

52.9 

1935  

87 

50.0 

1936  

83 

49.4 

1937  

86 

50.5 

1938  

92 

53.2 

1939  

77 

44.4 

1940  

82 

49.0 

1941  

66 

36.4 

1942  

96 

47.1 

1943  

61 

30.6 

1944  

60 

29.9 

1945  

48 

27.5 

1946  

54 

25.8 

1947  

55 

24.5 

1948  

51 

24.8 

1949  

45 

23.7 

Child  Life  Protection 

Duties  relating  to  the  care  of  children  who  have  been  deprived  of  a 
normal  home  life  are  performed  by  the  Children’s  Officer,  but  close 
liaison  is  maintained  between  the  Children’s  Department  and  the  Health 
Department.  Health  Visitors  continue  to  visit  all  children  under  five 
years  of  age  as  part  of  their  normal  duties,  and  give  advice  to  foster- 
parents  regarding  the  health  and  care  of  the  children.  The  Children's 
Officer  is  advised  immediately  if  a child  is  found  to  require  treatment,  and 
assistance  is  given  to  ensure  that  treatment  is  obtained. 


Nurseries 

There  is  an  acute  need  for  a residential  nursery  in  the  County,  and  the 
Children’s  Committee  are  considering  this  matter. 
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CHAPTER  3 

MIDWIFERY 

Midwives  employed  by  the  District  Nursing  Associations  before  the 
5th  July,  1948,  were  employed  directly  by  the  County  Council  after  this 
date.  Four  full-time  and  39  part-time  midwives  were  employed  by  the 
Council  at  the  end  of  1949.  The  39  part-time  midwives  are  also 
employed  as  part-time  Home  Nurses.  When  sufficient  staff  become 
available,  District  Midwives  should  be  restricted  to  performing  midwifery 
duties  only.  The  present  practice  of  employing  the  same  person  for 
combined  midwifery  and  home  nursing  duties  should  be  discontinued. 
Considerable  difficulty  has  been  experienced  in  obtaining  suitable 
accommodation  for  midwives  and  other  nursing  staff. 

These  are  the  particulars  of  the  midwives  practising  in  the  County 
on  December  31st,  1949,  and  the  work  performed  by  midwives  during  the 
last  two  years  : — 

Table  28 


(1)  Midwives 


Number  of  Midwives  Practising 

Midwives 

Domiciliary 

Midwives 

Midwives  in 

Institutions  Total 

(a)  Midwives  employed  by  the  Council 

43 

— 43 

(b)  Mid  wives  employed  by  Voluntary 
Organizations — 

(i)  Under  arrangements  with  the 
Council 

(ii)  Otherwise 

— 

— j — 

(c)  Midwives  employed  by  the  Hospital 
Management  Committee,  etc.  ... 

23  23 

(d)  Midwives  in  private  practice  (in- 
cluding midwives  in  Maternity 
Homes) 

6 

2 , 8 

Totals 

49 

25  74 

Table  29 


, 

(2)  Confinements  Attended 


Domicilia 

ry  Cases 

Cases  in  Institutions 

1 

To 

tal 

By  Midwiyes 

As 

Midwives 

1 

As 

Maternity 

Nurses 

As 

Midwives 

As 

Maternity 

Nurses 

As 

Midwives 

As 

Maternity 

Nurses 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

) Employed  by  the  Council 
) Employed  by  Voluntary  Or- 
ganizations— 

(a)  under  arrangements  with  the 

433 

332 

252 

268 

433 

332 

252 

268 

Council 

— 

— 

— 

— 

— 

— 

— 

' 

— 

— 

— 

(b)  otherwise 

!)  Employed  by  the  Hospital 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

. 

Management  Committee 

— 

— 

— - 

— 

1416 

1087 

99 

406 

1416 

1087 

99 

406 

1)  In  private  practice 

15 

7 

12 

3 

3 

10 

220 

105 

18 

17 

232 

108 

Totals 

448 

339 

264 

271 

1419 

1097 

319 

511 

1867 

1436 

583 

782 

Medical  Aid 

Medical  Aid  was  summoned  for  107  cases  during  1948  and  for  124 
cases  in  1949.  In  63  of  these  latter  cases  the  Medical  Practitioner 
had  arranged  to  provide  the  patient  with  Maternity  Medical  Services 
under  the  National  Health  Services. 


Maternity  Outfits 

Maternity  Outfits  of  an  approved  type  were  supplied  to  all  the  midwives 
and  given  free  to  all  mothers  who  required  them.  Approximately  300 
outfits  were  issued  during  1949. 


Gas  and  Air  Analgesia 

Thirty-seven  domiciliary  midwives  were  qualified  to  administer  gas 
and  air  analgesia  by  December,  1949,  and  32  sets  of  apparatus  were 
available  for  use.  In  addition.  23  midwives  employed  in  hospitals  and 
nursing  homes  were  qualified.  A total  of  70  mothers  benefited  from  this 
service  during  1949. 
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CHAPTER  4 

HEALTH  VISITING 


There  were  sixteen  Health  Visitors  employed  by  the  County  Council 
at  the  end  of  1949.  In  addition  to  their  duties  as  Health  Visitors  they  also 
act  as  School  Nurses  and  Tuberculosis  Visitors.  The  Infectious  Diseases 
Nurse  performed  certain  Health  Visiting  duties  in  one  small  area,  and 
five  District  Nurse/Midwives,  for  whom  dispensations  have  been  granted 
by  the  Ministry  of  Health,  acted  as  part-time  Health  Visitors  in  some 
of  the  areas  where  there  were  no  full-time  Health  Visitors. 

Particulars  of  some  of  the  work  performed  by  Health  Visitors  during 
1948  and  1949  are  given  in  these  tables  — 


Table  30 


Expectant  Mothers 

Children  un 

der  1 year  of  age 

Children  be 

of 

tween  the  ages 

1 and  5 

Other  Cases 

First 

Visits 

Total  Visits 

First 

Visits 

Total  Visits 

First 

1948 

Visits 

Total 

Visits 

First 

Visits 

Total  V 

'isits 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1949 

1948 

1949 

1948 

1949 

1948 

19413 

42 

196 

212 

614 

1S52 

1781 

15042 

17374 

56 

10 

18289 

21481 

1018 

1772 

6871 

708  • 

The  authorized  establishment  of  Health  Visitors/School  Nurses  is  28 
and  at  the  end  of  1949  there  existed  12  vacancies,  although  the  vacancies 
had  been  extensively  advertised.  When  the  full  complement  of  staff  has 
been  obtained  we  can  expect  even  more  improvements  in  the  Infant 
Welfare  and  the  School  Health  Services. 
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CHAPTER  5 

HOME  NURSING 

Home  Nurses  employed  by  the  District  Nursing  Associations  on 
July  5th,  1948,  were  transferred  to  the  employment  of  the  County 
Council.  Two  full-time  and  thirty-nine  part-time  Home  Nurses  were  on 
the  staff  at  the  end  of  1949.  The  nurses  have  been  supplied  with  equip- 
ment which  they  can  issue  on  loan  to  their  patients,  and  further  stocks 
of  larger  equipment  have  been  stored  at  various  depots  so  that  the 
nurses  can  draw  on  them  as  and  when  required.  The  British  Red  Cross 
Society  and  the  St.  John’s  Ambulance  Association  have  given  excellent 
co-operation  in  providing  a pool  of  equipment  for  loan  to  patients  and 
have  agreed  witli  the  County  Council  on  the  scale  of  charges  which  are 
made  for  the  loan  of  certain  equipment. 

There  was  a considerable  increase  in  the  number  (7,441)  of  cases 
attended  by  Home  Nurses  during  1949  as  compared  with  (4,405)  during 
1948,  and  the  total  number  of  visits  increased  from  52,440  in  1948  to 
96,439  in  1949. 


CHAPTER  6 


VACCINATION  AND  IMMUNISATION 
Vaccination 

Vaccination  ceased  to  be  compulsory  when  the  National  Health  Service  Act 
became  operative  in  1948,  and  it  became  the  duty  of  the  County  Council  to 
arrange  for  the  free  vaccination  of  persons  against  Smallpox.  This 
service  has  been  performed  partly  by  the  Council’s  own  medical  staff 
and  partly  by  the  General  Medical  Practitioners,  who  receive  a fee  from 
the  Council  for  each  completed  record  card  sent  to  the  County  Medical 
Officer  of  Health. 

Vaccination  has  been  performed  by  the  Council’s  Assistant  Medical 
Officers  at  Infant  Welfare  Clinics  and  at  General  Clinics.  Special  sessions 
have  been  held  in  areas  where  the  number  of  children  to  be  vaccinated 
justified  them. 

The  general  public  have  been  informed  of  the  facilities  for  free 
vaccination  and  Health  Visitors,  District  Nurses  and  Midwives  encourage 
parents  to  have  their  children  vaccinated. 

The  number  of  children  vaccinated  since  vaccination  ceased  to  be 
compulsory  is  very  disappointing,  but  it  is  hoped  that  as  mothers  are 
acquainted  with  the  value  of  this  service,  many  more  of  them  will  be 
anxious  to  have  their  children  protected.  These  are  the  particulars  of 
children  vaccinated  during  1948  and  1949. 


Table  31 

(a)  January  1st  to  July  4th,  1948— By  Public  Vaccinators 


Children  under  1 year  of  age 

, — 

Total  No.  of 

certificates 

of  successful 

vaccinations: 

received  for 
children  und< 

1 year  of  agi. 

Area 

Number 

of  births 
during  1947 

Number 

successfully 

vaccinated 

Number 
insusceptible 
of  vaccination 

Number  of 

conscientious 

objectors 

N umber 

who  died 

unvaccinated 

Urban  Districts 
*Bangor 

246 

90  . 'i 

Bethesda 

91 

70 

4 

1 

35 

Bettwsycoed 

14 

- 

— 

— 

12 

Caernarvon  ... 

19S 

31 

2 

9 

3 

42 

♦Conway 

151 

— 

— ■*, 

— 

— 

22  . 1 

Criccieth 

22 

12 

' 

1 



24  t 

♦Llandudno 

260! 

— 

— 

— 

23 

Llanfairfechan 

60 

21 

— 

4 

1 

39 

Penmaenmawr 

64 

4 

* 

3 

2 

41 

Portmadoc 

76 

30 

— 

5 

1 

24 

Pwllhel  i 

86 

41 

— 

1 

3 

58 

Total 

1274 

209 

2 

27 

1 1 

. 410 

Rural  Districts 

Gwyrfai 

472 

174 

8 

79 

Lleyn  ... 

268 

32 

— 

6 

2 

79 

Ogwen 

82 

7 

— 

65 

Nant  Conway... 

88 

— 

20 

Total 

910 

213 

-- 

16 

10 

243 

Total  County 

2184 

422 

2 

43 

21 

653 

r 

* No  information  is  available  from  these  areas. 
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Table  32 


(b)  July  5th  to  December  31st,  1948— County  Council  Scheme. 


Number  of  Children 

0 

Age  at  31st  December,  1948 

Totals 

Under  1 yr. 

1-4 

5-14 

Over  15 

Vaccinated 

Re-vaccinated 

289 

9 

21 

4 

6 

13 

49 

327 

64 

Table  33 


(c)  January  1st  to  December  31st,  1949 


Ag 

,c  at  31st  December,  1 9 

» 

Number  of  Children 

Under  1 yr. 

1-4 

5-14 

Over  15 

Vaccinated  ... 

629 

51 

16 

71 

767 

Re-vaccinated 

8 

6 

11 

107 

132 

Immunisation 

A scheme  for  immunisation  against  Diphtheria  was  introduced  in 
this  county  in  January,  1939,  before  the  national  campaign  was  launched 
by  the  Ministry  of  Health  during  the  war.  The  injections  were  given  by 
the  Assistant  Medical  Officers  at  Schools  and  Infant  Welfare  Centres. 
The  National  Health  Service  Act  required  the  Council  to  arrange  for  the 
inclusion  of  general  medical  practitioners  in  their  scheme  and  doctors 
are  paid  a fee  for  each  record  of  a person  immunised  which  they  send  to 
the  County  Medical  Officer  of  Health. 

In  my  opinion  the  introduction  of  immunisation  in  January,  1939, 
probably  prevented  an  outbreak  of  Diphtheria  of  the  gravis  type  during 
the  war  years,  when  so  many  children  were  evacuated  into  the  county. 
During  the  ten  years  after  the  introduction  of  the  scheme,  not  one  child 
who  had  been  completely  immunised  died  from  Diphtheria,  although 
several  children  and  adults  who  had  not  been  immunised  succumbed  to 
the  disease.  The  decline  in  the  death  and  attack  rates  is  strikingly 
illustrated  in  Table  34  on  page  42. 

This  conquest  of  Diphtheria  leads  one  to  hope  and  believe  that  other 
infectious  diseases— particularly  Tuberculosis — may  soon  be  controlled 
and  eliminated. 
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Parents  are  continually  urged  to  have  their  children  immunised. 
Health  Visitors  have  been  expressfy  charged  with  the  responsibility  for 
securing  the  immunisation  of  children  under  school  age  in  their  respective 
areas,  for  collecting  forms  of  consent  from  the  parents  and  for  the  systema- 
tic following-up  of  these  children. 

The  Assistant  Medical  Officers  also  immunise  school  children  at  the 
schools  and  children  of  pre-school  age  are  immunised  at  the  Infant  Welfare 
Centres.  Special  Immunisation  Sessions  at  schools  or  at  clinic  premises 
are  arranged  if  necessary  in  order  to  ensure  that  as  many  children  as 
possible  are  adequately  protected. 


Table  34 

Diphtheria— Incidence  and  Mortality 
Rates  per  100,000  Population 


Incidence 


Mortality 


Year 

Cases 

Notified 

Attack  Rate 

' ' 

Deaths 

Death  Rate 

1939  

202 

169 

8 

7 

1940  

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942  

242 

176 

8 

7 

1943  

159 

120 

3 

2 

1944  

85 

67 

3 

9 

Jmt 

1945  

91 

74 

3 

3 

1946  

19 

15 

1 

1 

1947  

19 

15 

— 

• 

1948  

18 

14 

— 

— 

1949  

2 

1.6 

— 

— 

1913 


43 


1949 


44 
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During  1948,  2,125  children  completed  the  hirst  course  of  immunisa- 
tions.  Of  these,  213  (10.0%)  were  under  one  year  of  age,  1,786  (84.0%) 
were  between  one  and  five  years  of  age,  and  126  (6.0%)  were  between 
five  and  fourteen  years  of  age.  In  addition  2,987  children  received  boosting 
doses.  In  1949,  1,704  children  completed  the  first  course,  of  which  213 
(12.0%)  were  under  one  year  of  age,  1,414  (83.0%)  between  one  and  five 
years  of  age,  and  77  (5.0%)  between  five  and  fifteen  years  of  age.  Boosting 
doses  were  given  to  1,051  children.  I estimate  that  66.7%  of  the  total 
child  population  of  Caernarvonshire  are  fully  protected,  and  that  59.2% 
of  the  children  under  five  years  are  protected. 

Table  35 

Number  and  Percentage  of  Children  Immunised  at  31st  December,  1949 


0-4  years 

5-14  years 

Total 

Child  population 

888G 

16390 

25276 

Children  immunised 

5269 

11597 

16866 

Percentage 

59.29 

70.75 

66.7 

Analysis  of  the  Above  Table 


Year  of  Birth 

1935- 

1939 

1940- 

1944 

1945 

1946 

1947 

1948 

1949 

Total 

Number  of  children 
immunised 

5662 

5935 

1063 



1353 

1390 

1 250 

213 

16866 

9 
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CHAPTER  7 

AMBULANCE  SERVICE 

Section  27  of  the  National  Health  Service  Act,  1946,  placed  upon  the 
County  Council  the  duty  of  providing  a free  ambulance  service  for 
conveying  persons  suffering  from  illness  or  mental  defectiveness,  or 
expectant  or  nursing  mothers  from  places  within  the  County  to  places 
in  or  outside  the  County.  For  this  purpose  the  Council  took  direct 
control  of  seven  ambulances  previously  owned  by  other  Local  Authorities 
and  Hospitals  and  entered  into  agreements  with  the  British  Red  Cross 
Society  and  St.  John’s  for  the  continued  operation  of  their  ambulances. 
Arrangements  were  also  made  with  private  car  hirers  for  the  use  of  their 
vehicles  to  convey  sitting  cases  for  a fixed  rate  per  mile. 


The  Ambulance  Service  is  administered  in  conjunction  with  the  Fire 
Service,  the  Chief  Fire  Officer  holding  the  appointment  of  Ambulance 
Officer.  During  1949  fifteen  ambulances  were  provided  directly  by  the 
County  Council  and  four  were  operated  by  Agency  Services.  Ambulances 
operated  by  agency  services  were  during  the  year  replaced  by  ambulances 
directly  provided  by  the  County  Council.  One  privately  owned  ambulance 
located  at  Caernarvon  was  used  when  directly  provided  service  was  not 
available.  The  sitting  case  car  service  was  provided  by  136  operators, 
thirty-nine  of  which  were  supplied  by  the  Women’s  Voluntary  Service, 
the  remaining  seventy-nine  being  private  taxi  owners. 


This  information  has  been  supplied  by  the  Chief  Ambulance  Officer 


Table  36 


Service 

Number  of 

vehicles 

at  31st 

December 

Total 

number  of 
journeys 

Total 
number  of 
patients 
carried 

Acci 

and 

emer| 

jour 

inch 

in  C 

dent 

3ther 

jency 

neys 

ided 

ol.  3 

To 

mile 

tal 

age 

Whole-tin 

staff  at  t 

31st 

Decembeit 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

4 

1948 

1949 

Directly  Provided — 

Ambulance 

Cars 

9 

15 

933 

3755 

933 

4749 

55 

93 

27914 

131771 

1 

i 

17 

Agency  Services — 

Ambulance 

Cars 

10 

4 

1282 

2326 

1456 

2776 

51 

63 

52392 

79223 

' 

Supplementary  Services — 

Ambulance  

Cars 

■ 

1 

25 

-i 

— 

177 

817 

121 

7375 

177 

817 

121 

8693 

5 

26 

6106 

36568 

3195 

325149 

a 

ft 

. 

ft 

Hi 

Is 

ft 

fe 

U 

k 
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Working  on  the  actual  cost  of  the  Service  for  the  first  nine  months  to 
31st  March,  1949,  and  comparing  it  with  the  probable  cost  for  the  year 
ending  31st  March,  1950,  the  following  figures  are  shown  : — 

1948-49  1949-50  Decrease 

Average  mileage  for  patient  ...  37  33  4 miles 

Average  cost  per  mile  ...  ...  Is.  3d.  llpJ.  3 £d.  per  mile 

Average  cost  per  patient  ...  ...  £2  8s.  Od.  £\  10s.  3d.  17s.  9d.  per  patient 

The  above  figures  are  approximate  only,  but  will  serve  to  show  how 
the  Service  is  operating. 

An  analysis  of  patients  conveyed  by  ambulances  and  sitting  cars  is 
recorded  below,  and  to  show  the  economy  effected  upon  following  the 
instruction  of  the  Ambulance  Sub-Committee  that  cases  should  be 
combined  as  frequently  as  possible,  the  summaries  record  the  number 
of  patients  conveyed  together  with  the  number  of  journeys  undertaken. 


Table  37 


Ambulance  Cases,  1949*50 


Station 

Patients 

Journeys 

Mileage 

Acc. 

Rem. 

Inf. 

Total 

Day 

Night 

Total 

i Jandudno 

67 

951 

, 

1018 

831 

150 

981 

21,667 

,;>wllheli  ... 

20 

537 

— 

557 

369 

90 

459 

38,397 

Bangor  

30 

811 

2 

843 

556 

100 

656 

26,573 

Caernarvon 

15 

482 

6 

503 

346 

57 

403 

17,964 

Bethesda 

21 

296 

— 

317 

251 

12 

263 

6,801 

Penmaenmawr  ... 

8 

105 

— 

113 

80 

18 

98 

2,837 

penygroes 

— 

43 

9 

52 

42 

2 

44 

1,985 

Dolgarrog  

6 

82 

1 

89 

75 

1 1 

86 

3,655 

Janfairfechan 

3 

155 

— 

158 

110 

2 

112 

2,510 

Trevor 

1 

63 

— 

64 

48 

3 

51 

3,134 

Deudraeth 

1 

87 



88 

55 

2 

57 

3,422 

Don  way 

6 

268 

— 

274 

254 

25 

279 

14,170 

jalltysil 

— 

— 

126 

126 

119 

7 

126 

3,340 

7roesynyd  

— 

— 

81 

81 

77 

4 

81 

2,383 

Total  

178 

3880 

225 

4283 

3213 

483 

3696 

148,838 

Out  of  County  Cases  Conveyed  by  Ambulances  and  Sitting  Cars 


2,188  patients  were  conveyed  by  Ambulances  and  Sitting  Case  Cars 
to  adjoining  counties,  involving  a total  mileage  of  176,474.  The  number 
of  such  cases  in  the  future,  however,  should  be  considerably  reduced  as 
a result  of  the  extension  of  “ continuing  need  ” to  the  three  months, 
under  the  National  Health  Service  (Amendment)  Act,  1949. 


CHAPTER  8 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

The  County  Council  is  permitted,  with  the  approval  of  the  Minister 
of  Health,  to  provide  services  for  the  prevention  of  illness  and  for  the  care 
and  after-care  of  sick  or  mentally  defective  persons,  and  these  services 
are  administered  through  the  Prevention  of  Illness,  Care  and  After-Care 
Sub-Committee. 


Tuberculosis 

The  Council’s  scheme  for  the  care  and  after-care  of  Tuberculous 
patients  was  continued  after  July  5th,  1948,  except  that  the  payment 
of  maintenance  allowances  became  the  responsibility  of  the  National 
Assistance  Board  from  that  date.  The  services  provided  under  this 
scheme  include : — 

(a)  skilled  nursing  for  patients  in  their  own  homes  ; 

(b)  assistance  to  obtain  extra  nourishment,  suitable  clothing,  bed  and/or 
bedding  ; 

(c)  temporary  care  or  protection  for  children  where  the  mother  is  the 
person  affected  ; 

(d)  assistance  to  patients  capable  of  being  employed  in  obtaining 
suitable  employment  ; 

(e)  assistance  in  finding  more  suitable  housing  accommodation  for 
patients  living  in  unsuitable  surroundings  or  in  overcrowded  houses  ; 

(f)  arranging  for  temporary  accommodation  or  homes  for  children  where 
residence  in  their  own  homes  is  considered  undesirable  from  the  point 
of  view  of  infection  ; 

(g)  open-air  shelters  and  bedding  in  suitable  cases  and  assisting  in  finding 
suitable  sites  for  their  erection  ; 

(h)  Home  Helps  ; 

(i)  preventive  treatment  for  children  who  need  it. 

Six  open-air  shelters  were  transferred  from  the  Hospital  Management 
Committee  to  the  County  Council  on  permanent  loan  on  the  under- 
standing that  the  Council  will  be  responsible  for  their  maintenance  and 
removal  from  one  patient  to  another.  The  Committee  have  authorised 
the  purchase  of  six  additional  shelters  and  it  is  hoped  that  these  will  be 
available  during  1950. 

The  Council’s  Welfare  and  Rehabilitation  Officer  played  an  important 
role  in  the  care  and  after-care  of  persons  suffering  from  illness  aild  tuber- 
culosis in  particular.  This  officer  paid  338  visits  to  seventy  tuberculous 
patients  during  1949,  and  obtained  some  form  of  assistance  for  them  in 
fifty-seven  instances.  Close  co-operation  was  maintained  with  the 
Disablement  Rehabilitation  Officers  and  other  officers  of  the  Ministry 
of  Labour  and  National  Service,  and  with  such  public  bodies  as  the 
National  Assistance  Board,  Housing  Authorities,  the  British  Red  Cross 
and  St.  John  Societies,  and  the  British  Legion. 
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The  Mass  Radiography  Unit  of  the  Regional  Hospital  Board  visited 
seven  centres  in  the  County  during  October  and  November,  1948,  and 
a total  of  2,571  children  were  examined.  Children  under  ten  years  of  age 
seldom  develop  Pulmonary  Tuberculosis,  but  over  this  age  the  propor- 
tionate number  of  cases  found  increases  rapidly  up  to  the  early  twenties. 
The  importance  of  examining  schoolchildren  over  fourteen  years  of  age 
is  therefore  apparent.  The  Public  Health  Department  co-operated  fully 
with  the  officers  in  charge  of  the  Mass  Radiography  Unit,  particularly 
in  urging  employees  of  the  larger  working  establishments  and  factories 
in  the  County  to  submit  themselves  for  examination,  so  that  children 
and  adults  suffering  from  Tuberculosis  may  have  treatment  at  the  earliest 
possible  stages  of  the  disease.  The  result  of  the  Survey  is  seen  in  this 
table  : — 

Table  38 

Mass  Radiography,  1948 


Analysis  of  the  Results  of  the  Survey  of  the  General  Population 


Total 

Number 

Examined 

Definitely 

■j 

Tuberculous 

Needing 

further 

observation 

for 

Pulmonary 

Tuberculosis 

Other 

Diseases 

Deemed 

Healthy 

No. 

%age 

No. 

%age 

No. 

% age 

No. 

% age 

Men 

2356 

~ ---  -- 

3 

0.12 

35 

1.48 

124 

5.26 

2194 

93.12 

Women  ... 

1813 

— 

— 

21 

1.15 

78 

4.30 

1714 

94.54 

Children  ... 

2571 

. * 

0.03 

7 

0.27 

132 

5.13 

2431 

04.55 

Totals  ... 

6740 

4 

0.05 

63 

0.93 

334 

4.95 

6339 

94.05 

There  were  ninety-five  deaths  from  Tuberculosis  (0.76  per  1,000  of 
the  population)  in  1948,  and  eighty-eight  deaths  (0.71  per  1,000  of  the 
population)  in  1949.  The  number  of  registered  deaths  from  Tuberculosis 
and  the  death  rates  per  1,000  of  the  population  during  the  last  ten  years 
are  given  in  this  table 

Table  39 


Year 

Number  of  Registered 
Deaths  from  Tuberculosis 
(all  forms) 

Death  Rate  per  1,000 
of  the  population 

1940  

146 

1.10 

1941  

126 

0.88 

1942  

122 

0.89 

1943  

111 

0.84 

1944  

113 

0.89 

1945  

94 

0.77 

1946  

108 

0.88 

1947  

85 

0.69 

1948  

95 

0.76 

1949  

88 

0.71 

(See  introduction  for  comments.) 
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1950 


Summary  of  Formal  Notifications  of  Tuberculosis  Received  During  the  Years  1948  and  1949 


5l 
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Table  42 


Distribution  of  Mortality  During  1948  and  1949 


- 

Age  F 

ERIODS 

Under  1 

■ 

1948  1949 

1- 

1948 

1949 

5- 

1948 

1949 

15 

1948 

1949 

45- 

1948 

1949 

65- 

1948 

1949 

All 

1948 

Ages 

1949 

Pulmonary — 

1 

Males 

1 

— 

— 

— 

— 

16 

12 

14 

29 

14 

13 

44 

55 

Females 

— j — 

— 

— 

1 

— 

27 

18 

8 

1 

3 

4 

39 

23 

Non- Pulmonary — 

Males  ... 

1 

2 

3 

— • 

— 

1 

1 

2 

1 

— 

1 

6 

6 

Females 

1 

1 

— 

■ — - 

— 

2 

2 

— 

3 

1 

6 

4 

Totals  ... 

1 1 

3 

4 

I 

— 

44 

33 

26 

31 

20 

19 

95 

88 

L 

Vaccination  Against  Tuberculosis 

This  type  of  vaccination  produces  in  the  human  body  an  artificially 
acquired  resistance  to  the  disease  by  injecting  its  causal  organism  in 
a form  which  does  not  cause  active  development  of  the  disease  itself. 
Although  it  is  not  yet  certain  that  B.C.G.  vaccination  gives  complete 
immunity  against  tuberculosis,  and  only  experience  will  prove  its  effec- 
tiveness, there  is  little  doubt  that  at  least  it  reduces  the  risk  of  infection. 
There  is  also  some  evidence  that  vaccination  is  likely  to  make  the  disease 
less  severe  if  the  disease  is  subsequently  contracted. 

The  County  Council  have  received  the  approval  of  the  Ministry  of 
Health  to  provide  this  service.  The  Chest  Physician  will  vaccinate  the 
contacts  and  it  is  hoped  to  commence  the  scheme  early  in  1950. 

Other  Illnesses 

In  addition  to  the  care  and  after-care  of  tuberculous  patients  the 
Council  provide  similar  services  for  persons  suffering  from  other  types 
of  illnesses  and  diseases.  The  County  Welfare  and  Rehabilitation  Officer 
is  concerned  generally  with  assisting  those  who  have  suffered  from 
disease  to  obtain  alternative  employment  where  necessary,  and  in 
assisting  them  to  readjust  themselves  to  any  change  required  in  their 
mode  of  living  and  working.  Her  duties  also  include  assisting  some 
patients  who  are  undergoing  treatment,  e.g.,  those  suffering  from  Tuber- 
culosis, Diabetes  and  Gastro-Intestinal  Disease.  It  is  her  function  to 
ensure  that  the  patient  obtains  all  the  assistance  which  is  available  from 
statutory  and  voluntary  bodies. 


Specialists  and  Almoners  connected  with  the  various  Hospitals  in 
the  county  have  been  invited  to  send  to  my  Department  particulars 
and  any  relevant  medical  information  concerning  any  patients  who  can 
derive  benefit  from  the  services  of  the  Welfare  and  Rehabilitation  Officer. 

This  Officer  paid  320  visits  to  patients  during  1949  in  addition  to 
visits  paid  to  tuberculous  patients,  and  obtained  assistance  for  them  in 
sixty-seven  instances. 

Convalescence 

Convalescence  is  provided  at  suitable  homes  for  persons  who  have 
been  discharged  from  hospitals  or  recovered  from  illnesses  at  home  and 
who  require  a further  period  of  recuperation. 

Venereal  Diseases 

Close  co-operation  has  been  maintained  with  the  Medical  Officer  of 
the  Venereal  Disease  Clinics  to  ensure  that  all  persons  suffering  from 
venereal  disease  seek  treatment  as  soon  as  possible.  Persons  who  did  not 
complete  this  treatment  were  persuaded  to  resume  treatment.  Enquiries 
were  constantly  made  concerning  persons  who  had  been  exposed  to 
infection  and  persuasive  measures  adopted  to  secure  their  attendance 
at  the  Clinics  for  examination.  Particulars  of  cases  and  the  results  of  the 
treatment  given  to  them  during  1948  and  1949  are  given  in  these  tables. 
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Table  44 


Pathological  Work 


Microscopical 

Serum 

Others  for 
Diagnosis 

of  V.D. 

1 

Number  of 
Specimens 

for 

Syphilis 

\ 

for 

Gonorrhoea 

Cultural 

Gonorrhoea 

for 

Syphilis 

for 

Gonorrhoea 

Spi 

Fli 

nal 

lid 

1948 

1949 

1948  1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1948 

1949 

1 . Examined  at, 
and  by  the  Medi- 
cal Officer  at  the 

Treatment  Cen- 
tre   

2.  From  patients 
attending  at  the 
Treatment  Cen- 
tres for  examina- 
tion to  an  ap- 
proved labora- 
tory 

15 

11 

58  134 

43 

128 

636 

705 

108 

226 

18 

28 

12 

28 

ABLE  45 
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Bacteriological  and  Pathological  Specimens 


Bacteriological  and  pathological  specimens  were  sent  for  examination 
to  the  Public  Health  Laboratory  at  Conway.  The  number  of  specimens 


submitted  were  : — 

1948  1949 

Iheees  (for  the  presence  of  food  poisoning 

organisms)  ...  ...  ...  ...  ...  18  4 

Nose  and  Throat  Swabs  (for  the  presence  of 

Haemofytic  Streptococci)  ...  ...  ...  69  102 

Nose  and  Throat  Swabs  (for  Diphtheria 
Bacilli)  ...  ...  ...  ...  ...  54  88 

Ear  Swabs  ...  ...  ...  ...  ...  — 2 

Nasal  Swabs  (for  Meningococci)  ...  ...  — l 
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CHAPTER  9 

HOME  HELP  SERVICE 

Section  29  of  the  National  Health  Service  Act,  1946,  empowers  the 
County  Council  to  provide  domestic  help  for  “ households  where  such 
help  is  required,  owing  to  the  presence  of  any  person  who  is  ill,  lying-in, 
an  expectant  mother,  aged,  or  a child  not  over  compulsory  school  age.” 
The  Council  recover,  from  persons  availing  themselves  of  this  service, 
such  charges  as  are  considered  reasonable  after  the  financial  circumstances 
of  the  families  have  been  ascertained. 

Home  Helps  were  provided  to  maternity  cases  before  the  scheme 
under  the  new  Act  became  operative,  and  also  to  patients  under  the 
Council's  Tuberculosis  Care  and  After-Care  Scheme. 

Five  whole-time  and  ten  part-time  Home  Helps  were  engaged  on  the 
31st  December,  1949.  Assistance  was  given  to  twenty-one  families 
during  1948,  comprising  twelve  Maternity  Cases,  four  Blind  Persons,  two 
Tubercular  patients,  and  three  general  cases.  An  analysis  of  the  work 
performed  during  1949  is  given  in  this  table 


Table  46 

1949 


Number  of  Cases 

Number  of  New 

Number  of  Cases 

on  Register  on 

Cases  during 

on  Register  on 

Type  of  Case 

1/1/49 

the  year 

31/12/49 

Maternity 

— 

46 

2 

Tuberculosis 

1 

29 

18 

Blind  

9 

iJ 

16 

9 

General  ... 

3 

192 

31 

Totals 

6 

283 

60 

60 


CHAPTER  10 

MENTAL  HEALTH 
Administration 

(a)  Meetings  of  the  Mental  Health  Sub-Committee  are  held  quarterly. 
Six  members  have  been  co-opted  to  serve  with  twenty-five  members 
of  the  County  Council. 

(b)  The  staff  employed  include  the  County  Medical  Officer  of  Health, 
his  Deputy,  four  Assistant  Medical  Officers  and  five  part-time  duly 
Authorized  Officers.  It  has  been  impossible  to  recruit  the  staff  of 
Mental  Health  Workers  envisaged  in  the  Authority’s  Proposals. 

(c)  There  is  close  co-ordination  between  the  Medical  Staff  of  the  North 
Wales  Hospital  for  Mental  and  Nervous  Disorders.  Mental  Defectives 
on  licence  are  supervised  by  the  Authority’s  Assistant  Medical 
Officers  and  Health  Visitors. 

(d)  No  voluntary  associations  exist  in  the  County  for  the  care  of  mental 
cases  or  mental  defectives. 

(e)  No  arrangements  have  been  initiated  for  the  training  of  Mental 
Health  Workers. 

Work  Undertaken  in  the  Community 

(a)  Prior  to  the  resignation  of  the  Council’s  Psychiatric  Officer  in  August, 
1948,  we  were  able  to  give  some  attention  to  the  care  of  a few  patients 
suffering  from  mental  illness.  Acting  under  my  direction,  the  Psychiatric 
Officer,  in  addition  to  his  duties  connected  with  the  Child  Guidance 
Service  for  a period  of  six  years,  assisted  301  adult  cases  of  mental  disease 
which  had  been  ascertained  by  me  from  various  sources. 

One  hundred  and  seventy  of  these  cases  were  seen  by  the  Staff  of 
the  Denbigh  Mental  Hospital  in  the  Bangor  Clinic,  and  received  further 
help  and  attention  in  their  homes  and  at  the  Clinic.  Some  cases  required 
treatment  in  hospital,  but  only  rarely  was  it  necessary  to  certify  them 
under  the  Act.  Interviews  were  arranged  where  necessary  with  Ministry 
of  Labour  officials,  employers  and  members  of  the  patient’s  family. 
Patients  and  members  of  their  families  received,  where  necessary,  all 
the  other  benefits  and  care  which  the  County  Health  Department  was 
able  to  offer  them. 

At  the  request  of  the  Board  of  Control,  assistance  was  given  to 
members  of  the  Forces  who  were  discharged  after  receiving  psychiatric 
treatment  necessitated  by  their  War  Service.  Nineteen  Service  cases  in 
1947  and  forty  cases  altogether  received  guidance  and  special  assistance 
to  rehabilitate  themselves  after  returning  home. 

Appropriate  action  and  assistance  in  the  early  stages  of  mental  illness 
can  prevent  the  patient  becoming  worse  and  in  many  cases  it  has  been 
possible  to  avoid  admission  to  a Mental  Hospital.  But  two  important 
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and  essential  conditions  are  necessary- — firstly,  finding  and  treating  the 
patient  in  the  earliest  stages  of  the  disease,  and  secondly,  employing 
expert  and  efficient  staff  (Psychiatric  Social  Workers)  to  deal  with  the 
patient  in  his  home  and  work  environment  under  the  direction  of  the 
Medical  Psychiatrist.  fUl  aspects  of  the  patient’s  environment  and 
circumstances  have  to  be  considered  and,  if  necessary,  ameliorated  or 
altered.  Among  the  most  important  matters  that  need  consideration 
are  the  patient’s  work,  his  relations  with  his  family  and  the  other  members 
of  the  community,  and  the  proper  use  of  his  leisure  time.  Attention  given 
to  these  matters  consumes  much  time  and  energy  but  produces  very 
satisfactory  and  lasting  results.  The  conditions  which  apply  to  the 
successful  treatment  of  early  mental  disease  apply  also  with  equal  force 
to  success  in  dealing  with  patients  discharged  from  hospital.  It  is  now 
generally  recognized  that  a patient  discharged  from  a Mental  Hospital 
requires  very  special  care  and  assistance  if  he  is  to  resettle  easily,  effec- 
tively and  permanently  in  the  community. 

Unfortunately,  it  has  not  been  possible  to  obtain  a successor  to  Mr. 
Cell,  the  Psychiatric  Officer,  nor  have  the  authorized  number  of  three 
Assistant  Psychiatric  Officers  been  obtainable.  I was  exceedingly  sorry 
to  lose  the  services  of  Mr.  Gell  in  September,  1948,  when  he  left  to  become 
the  first  Children’s  Officer  in  Dorsetshire.  He  strove  tirelessly  to  develop 
and  extend  the  Child  Guidance  Service  in  this  County.  Recognizing  the 
need  for  establishing  a Mental  Health  Service  as  an  integral  part  of  a 
Health  Department,  he  also  gave  me  invaluable  assistance  in  my  efforts 
to  establish  a comprehensive  service.  The  many  written  and  verbal 
tributes  by  those  whom  he  helped  in  many  directions — parents  and 
patients — serve  as  one  record  of  an  onerous  task  faithfully  and  success- 
fully performed. 

It  is  a source  of  great  disappointment  to  me  that  we  have  been  unable 
to  continue  to  develop  the  Mental  Health  Services  as  I had  anticipated. 
I am  convinced  that  a County  Health  Department  should  be  intimately 
concerned  with  the  prevention  of  mental  illness  and  the  after-care  of 
those  discharged  from  hospitals. 

(b)  Particulars  of  patients  with  whom  duly  Authorized  Officers  were 
concerned  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  are 
given  below  : — 

1948*  1949 

No.  of  patients  admitted  to  Hospital — 

(a)  certified  ...  ...  ...  ...  31  60 

(b)  voluntary  patients  ...  ...  ...  70  147 

* 5th  July  to  31st  December. 


* 
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(c)  Details  concerning  the  ascertainment  of  Mental  Defectives  are  given 
in  the  adjoining  table. 

Training  is  not  provided  for  defectives  at  home  nor  at  Occupation 
Centres. 

i 

Table  47 


— 

Particulars  of  Mental  Defectives 
as  on 

1st  January, 

1949 

1st  J; 

anuary, 

1950 

M. 

F. 

Total 

M. 

F. 

Total 

1 . Number  of  Ascertained  Mental 

- 

Defectives  Found  to  be 

“ Subject  to  be  Dealt 

With 

(a)  In  Institutions  : 

Under  16  years  of  age 

n 

i 

14 

7 

7 

14 

Aged  16  years  and  over 

47 

35 

82 

48 

36 

84 

(b)  Under  Guardianship  : 

Under  16  years  of  age 

— 

— 

— 

— 

— 

— 

Aged  16  years  and  over 

11 

4 

15 

1 1 

4 

15 

(c)  In  “ places  of  safety  " 

- — 

— 

- — - 

— 

— 

(d)  Under  Statutory  Supervision  : 

Under  16  years  of  age 

3 

3 

0 

5 

i 

Aged  1 6 years  and  over 

1 

»> 

3 

1 

0 

•1 

d 

(e)  Action  not  yet  taken  under  one 

of  the  above  headings  . . . 

- — - 

— 

— 

— 

— 

Total  Ascertained  Cases  Found 

to  be  “ Subject  to  be  Dealt 

With  ” 

66 

51 

117 

69 

54 

123 

Number  of  cases  awaiting  removal 

to  Institution  ... 

21 

18 

39 

10 

10 

20 

2.  Number  of  Mental  Defectives 

Not  at  Present  “ Subject 

to  be  Dealt  With  ” but 

Over  Whom  Some  Form  of 

Voluntary  Supervision  is 

Maintained — 

Under  16  years  of  age 

— 

— 

Aged  16  years  and  over 

47 

40 

87 

47 

40 

87 

3.  Number  of  Mental  Defectives 

Receiving  Training — 

.(a)  In  day-training  centres  : 

Under  16  years  of  age 

— 

— 

— 

— 

— 

Aged  16  years  and  over 

- — 

— 

— 

— 

— 

(b)  At  home 

__ 

’ 

Table  48 

Particulars  of  Mental  Defectives  Ascertained 


1.  Ascertainment — 

(a)  Cases  reported  by  Local  Educa- 

tion Authorities- — - 

(i)  Under  Section  57  (3) 

Education  Act,  1944  ... 

(ii)  Under  Section  57  (5) 

Education  Act,  1944  ... 

(b)  Other  ascertained  defectives 

reported  during  the  year  and 
found  to  be  “ Subject  to  be 
dealt  with  ” 

Total  ascertained  defectives  found 
to  be  “ Subject  to  be  dealt 
with  ” during  the  year 

(c)  Other  reported  cases  ascer- 

tained during  the  year  who 
are  not  at  present  “ Subject 
to  be  dealt  with  " ... 

Total  number  of  cases  reported 
during  the  year 

2.  Disposal  of  Cases  Reported- — 

(a)  Ascertained  defectives  found  to 

be  “ Subject  to  be  dealt 
with  — 

(i)  Admitted  to  institutions 

(ii)  Placed  under  guardianship 

(iii)  Taken  to  “ places  of 
safety  ” 

(iv)  Placed  under  Statutory 
Supervision 

(v)  Died  cr  removed  from  area 

(vi)  Action  not  yet  taken 

Total  ascertained  defectives  found 
to  be  “ Subject  to  be  dealt 
with 

(b)  Cases  not  at  present  “ subject 

to  be  dealt  with  ” — 

(i)  Placed  under  Voluntary 
Supervision 

(ii)  Later  found  not  to  be 
defective 

(iii)  Died  or  removed  from  the 

area 

(iv)  Action  unnecessary 

(v)  Action  not  yet  taken 

Total  cases  not  at  present 
“ subject  to  be  dealt  with  ” ... 


1948 

1949 

M. 

F. 

Total 

M. 

F. 

Total 

5 

1 

1 

4 

2 

6 

! 

2 

■ 

1 

3 

I 

i : 

4 

9 

G 

3 

1 

. / ) 

* i 

s 

4 

• 

..  ..  , r 1 

7 

4 

2 

G 

""  ' 

i 

3 

4 

7 

4 

2 

6 

1 

2 

1 

1 

2 

' 

2 

1 

4 

4 

2 

G 

3 

4 

7 

i 

- — 

— , 

— 

— 

: 

• 

• — 

— 

— 

i — 

| - T T 

— 

B4 


Table  48  (continued) 


1948 

1949 

M. 

F. 

Total 

M. 

F. 

Total 

3.  Number  of  Mental  Defectives 
in  Institutions  Under  Com- 
munity Care,  Including 
Voluntary  Supervision  or 
in  “ Places  of  Safety  ” at 
the  Beginning  of  the  Year 
Who  Have  Ceased  to  be 
Under  Any  of  these  Forms 
of  Care  During  the  Year — 
(a)  Ceased  to  be  under  care 

(b)  Died,  removed  from  area,  or 
lost  sight  of  . . . 

— 

— 

— — 

- — - 

— 

— 

4.  Of  the  Total  Number  of 
Mental  Defectives  known 
to  the  Authority- — 

(a)  Number  who  gave  birth  to 
children  during  the  year  : 

(i)  after  marriage 

(ii)  while  unmarried  ... 

• — 

— 

- — 

— . 

— 

- — 

(b)  Number  who  married  during 
the  year 

— 

— 

— 

— 
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CHAPTER  11 

MILK  SUPPLIES 

Considerable  changes  in  the  control  and  supervision  of  milk  production 
and  distribution  were  effected  during  1949,  by  Regulations  made  under 
the  Food  and  Drugs  (Milk  and  Dairies)  Act,  1944,  and  the  Milk  (Special 
Designations)  Act,  1949.  Dairy  farms  and  dairy  farmers  were  registered 
by  the  Ministry  of  Agriculture  and  Fisheries  after  October  1st,  1949, 
and  the  conditions  under  which  milk  should  be  produced  and  distributed 
are  prescribed  in  the  Milk  and  Dairies  Regulations,  1949.  Registration 
and  supervision  of  ordinary  dairies  and  milkshops,  where  milk  is  not 
produced,  remains  the  responsibility  of  Local  Sanitary  Authorities. 

The  Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949, 
prescribe  that  the  licensing  and  supervision  of  “ Tuberculin  Tested  ” and 
“Accredited  ” milk  producers  be  transferred  to  the  Ministry  of  Agriculture 
and  Fisheries  as  from  the  1st  October,  1949.  The  designation"  Accredited  ” 
is  only  to  be  permitted  for  a limited  period,  and  will  eventually  be 
abolished  ; similarly  the  designation  “ Tuberculin  Tested  “ will  only  be 
authorised  in  relation  to  milk  from  attested  herds  after  1957. 

A new  designation  is  introduced  by  the  Milk  (Special  Designations) 
(Pasteurised  and  Sterilized  Milk)  Regulations,  1949,  viz.  : “ Sterilized  ’’ 
milk.  Licensing  and  supervision  of  the  production  of  Sterilized  and 
Pasteurised  milk  will  be  the  responsibility  of  the  County  Council  as  the 
Food  and  Drugs  Authority.  Conditions  under  which  the  milks  are  to  be 
pasteurised  and  sterilized  are  prescribed  in  the  Regulations,  together 
with  the  procedure  and  tests  to  be  applied  for  sampling. 

Local  Sanitary  Authorities  are  responsible  for  the  registration  of 
Milk  Distributors  and  for  the  registration  and  supervision  of  dairy 
premises  other  than  dairy  farms,  and  for  the  prevention  of  the  spread 
of  infection  to  milk  by  persons  suffering  from  or  contacts  to  infectious 
diseases. 

Local  Sanitary  Authorities  are  also  responsible  for  the  issue  of  Dealers’ 
and  Supplementary  Licences  for  the  sale  of  tuberculin-tested,  accredited, 
pasteurised  and  sterilized  milks. 

Herd  Sampling  for  the  Presence  of  Tubercle  Bacilli 

This  service  was  introduced  on  my  recommendation  in  1933,  and 
from  the  inauguration  of  the  scheme  until  the  end  of  November,  1949, 
8,102  samples  have  been  collected  and  examined  with  the  results  shown 
in  these  tables.  There  have  been  broken  periods  of  service  by  the  Milk 
Officers,  difficulties  have  been  experienced  in  obtaining  supplies  of 
guinea  pigs  on  many  occasions,  particularly  in  war  time,  and  the  labora- 
tory in  Bangor  was  closed  for  more  than  six  months  in  1948/49.  These 
samples  were  taken  from  all  types  of  herds — those  producing  ungraded 
milk  as  well  as  those  producing  designated  milks. 


Table  49 


Number  of  Milk  Samples  Taken  for  Biological  Examination  from  Tuberculin 

Tested,  Accredited  and  Ungraded  Herds 


Year 

Total  Samples 
Taken 

Positive  Samples 

Incidence  of 
Positive  Samples 
per  1,000  samples 
taken 

1937  

1270 

21 

16.54 

1938  

1445 

7 

4.84 

1939  

1386 

14 

10.1 

1940  

657 

4 

6.09 

1941  

*332 

-> 

6.02 

1942  

*468 

3 

6.41 

1943  

48 1 

5 

10.4 

1944  

784 

8 • 

10.2 

1945 

431 

1 

2.32 

1916  

278 

3 

10.8 

1947  

203 

3 

14.78 

1948  

86 

1 

.11.63 

1949  

281 

2 

7.12 

Totals 

8102 

74 

9.13 

* No  Milk  Officer  for  three  months. 


Table  50 


Number  of  Samples  of  Pasteurised  Milk  Taken  for  Biological  Examination 


Year 

Total  Samples 
Taken 

Positive  Samples 

v 

s 

Incidence  of 
Positive  Samples 
per  1,000  samples 
Taken 

1942  

4 

Nil 



1943  

24 

l 

41.67 

1944  

38 

Nil 

— 

1945  

28 

Nil 

— 

1946  

14 

Nil 

. — 

1947  

6 

Nil 

— 

1948  

5 

Nil 

— 

1949  

39 

Nil 

— 

Totals 

158 

1 

6.33 
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Upon  the  receipt  of  a positive  report,  the  Veterinary  Officer  is 
requested  to  examine  the  herd  and  an  attempt  is  made  to  trace  the  cow 
or  cows.  In  some  instances,  the  offending  cow  has  already  been  sold 
before  any  result  is  obtained. 

In  the  absence  of  any  action  by  District  Medical  Officers  of  Health, 
it  has  been  mv  practice  since  1933  to  investigate  the  sources  of  milks 
supplied  to  children  who  have  been  notified  as  suffering  from  Tuberculosis. 
When  a notification  of  Tuberculosis  in  a child  is  received,  the  source  of 
the  milk  supply  is  ascertained,  records  of  the  herd  are  scrutinized, 
biological  samples  are  taken  from  the  herd  or  herds  and  the  Veterinary 
Officer  is  asked  to  make  a routine  examination.  Four  infectious  supplies 
were  detected  solely  because  I am  not  satisfied  merely  with  receiving  a 
notification  of  tuberculosis.  I always  maintain  that  District  Medical 
Officers  of  Health  and  Local  Sanitary  Authorities  do  not  complete  their 
duties  fully  unless  they  attempt  to  trace  the  source  of  every  tuberculous 
infection.  In  two  instances,  the  infected  children  had  been  receiving 
milk  from  a Tuberculin-Tested  herd,  and  two  had  been  receiving  milk 
from  ordinary  ungraded  herds. 

A most  disturbing  fact  which  has  emerged  from  this  sampling  is  the 
detection  of  live  tubercle  bacilli  in  three  samples  of  tuberculin-tested  milk 
and  eleven  samples  of  Grade  A or  Accredited  milks.  Parents  believe  that 
tuberculin-tested,  Grade  A or  Accredited  milk  is  absolutely  safe  even  if 
consumed  raw  by  their  children.  They,  therefore,  do  not  boil  it,  as  they 
would  if  it  was  ordinary  ungraded  milk  produced  by  a herd  which  is 
not  registered  and  regularly  inspected.  I have  always  advised  parents 
to  pasteurise  at  home  all  milk  given  to  children,  irrespective  of  its  source, 
unless  it  has  already  been  pasteurised  in  the  Creamery. 

It  is  sometimes  difficult  to  detect  on  a clinical  inspection,  a cow  which 
secretes  tuberculous  milk — the  only  consistently  reliable  test  is  the 
biological  test.  I should  add  that  some  local  sanitary  authorities  have 
assisted  with  the  County  herd  sampling  scheme. 
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Table  51 

Statement  of  the  Number  of  Cows  Slaughtered  under  the  Tuberculosis 
Order  in  the  various  Sanitary  Districts  in  the  County  during  1945  to  1949 


District 

Cows  in  Milk 

Other  C 

.ows  or  Heifers 

f, 

Other  £ 

lovine  Animals 

1945 

1946 

1947 

1948 

1949 

1945 

1946 

1947  1948 

1949 

1945 

1946 

1947 

1948 

1949 

Boroughs 

Bangor 

' 2 

3 

- 

1 

1 — 

1 

Caernarvon 

— 

1 

2 

— 

— 

— 

1 

— — 

1 

— 

— 

— 

— 

— 

Conway  . . . 



— 

— 

— 

— 

— 

— 





— 

— 

— 

— 

— 

Pwllheli  . . . 

— 

— 

— 

— 

— 

— 

— — 

— 

— 

— 

— 

— ' 

Urban 

Districts 

Bethesda  ... 

2 

1 

2 

1 

Bettwsycoed 

— 

— 

— 

— 

— 

— 

— — 

— 

— - 

— I 

Criccieth  . . . 

n 

2 

O 

£4 

— ■■ 

1 

— 

— 

— — 

1 

— 

- — 

— 1 

Llandudno 

■ — - 

n 

£4 

1 

— 

— 

• — • 

— 

A — 

• 

— 

— 

— 

— 

~ 1 

Llanfair- 

fechan  ... 

2 

2 

Penmaen- 

mawr  . . . 

Portmadoc 

2 

4 

3 

— 

— - 

— 

— 

• — — 

— 

— 

— 

Rural 

Districts 
Gwyrfai  . . . 

12 

16 

- 4 

11 

7 

1 

3 

3 3 

4 



* \ 

1 

Lleyn 

29 

36 

15 

22 

20 

6 

2 

3 5 

9 

— 

1 

1 

Nant 

Conway 

1 

_ 

- 

Ogwen 

2 

4 

3 

1 

2 

— 

— 

2 3 

— 

— 

— 

— 

— 

— 

Totals  ... 

49 

66 

37 

35 

34 

8 

6 

9 11 

16 

— 

1 

i ~ 

2 

Milk  Officer’s  Annual  Report 

I have  received  this  report  from  the  County  Milk  Officer  : — 


To  the  County  Medical  Officer  of  Health. 

Dear  Str, 

I submit  my  annual  report  for  the  year  1949  on  the  sampling  of  milk 
for  the  presence  of  tubercle  bacilli  and  other  work  performed  by  me  under 
the  Milk  (Special  Designation)  Regulations,  1936-1948,  and  the  Milk  in 
Schools  Scheme. 

Three  hundred  and  twenty  (320)  samples  of  milk  were  submitted  for 
examination  for  the  presence  of  tubercle  bacilli,  and  318  of  them  were 
reported  to  be  negative.  Two  samples  were  found  to  contain  tubercle 
bacilli  and  the  offending  cows  were  traced. 

Between  January  1st  and  September  30th,  1949,  twenty-seven  pro- 
ducers completed  the  necessary  alterations  to  their  buildings  and  were 
granted  Tuberculin  Tested  Licences.  One  new  Accredited  Licence  was 
also  granted  during  the  year.  Twenty-three  of  these  new  designated 
producers  had  been  visited  by  me  and  were  given  advice  concerning  the 
alterations  required  to  their  premises. 


There  were  124  holders  of  Tuberculin  Tested  Producers’  Licences  and 
thirteen  holders  of  Accredited  Producers’  Licences  on  the  30th  September, 
1949,  compared  with  ninety-seven  Tuberculin  Tested  and  twelve  Accre- 
dited Producers  on  the  31st  December,  1948. 

The  results  of  milk  samples  taken  for  bacteriological  examination 
were,  on  the  whole,  fairly  satisfactory,  despite  very  warm  and  dry 
weather  during  the  summer  months,  and  many  farms  were  short  of 
water  for  cooling  milk  and  washing  utensils. 

Of  228  samples  of  Tuberculin  Tested  Milk  submitted  to  the  Methylene 
Blue  Test,  thirty  (13.0%)  failed  to  pass  the  test.  Twenty-four  (11.0%) 
of  218  samples  of  Tuberculin  Tested  Milk  submitted  to  the  Coliform  test 
were  below  the  required  standard. 

Two  of  sixteen  samples  of  Accredited  Milk  failed  to  pass  the  Methylene 
Blue  Test  and  none  failed  the  Coliform  Test. 

Seventy-one  samples  of  Pasteurised  Milk  were  subjected  to  the 
Methylene  Blue  and  Phosphatase  Test  and  ten  (14.0%)  failed  the  Methy- 
lene Blue  Test,  and  one  (1.4%)  failed  the  Phosphatase  Test. 

Numerous  applications  were  received  during  the  year  from  farmers 
anxious  to  become  designated  milk  producers/for  particulars  of  alterations 
considered  necessary  to  their  buildings  before  they  could  be  licensed. 
A total  of  684  visits  were  made  to  farms,  106  of  which  were  inspections 
of  premises  of  intending  producers  of  designated  milks  who  had  already 
started  on  the  alterations  to  buildings  to  conform  with  the  County 
Council  standards.  The  remainder  were  visits  for  the  routine  inspection 
of  licensed  Tuberculin  Tested  and  Accredited  producers’  premises  and  for 
collection  of  samples  of  milk  for  bacteriological  and  biological  exam- 
ination. 

Detailed  particulars  of  all  farmers  who  had  applied  for  licences  and 
whose  applications  were  still  under  consideration,  were  supplied  to  the 
County  Agricultural  Officer  of  the  Ministry  of  Agriculture  and  Fisheries 
when  the  responsibility  was  transferred  to  the  Ministry  on  the 
1st  October,  1949. 

Out  of  171  schools  in  the  county,  169  received  milk  under  the  Milk  in 
Schools  Scheme,  and  64%  of  them  were  supplied  with  the  milk  in  J-pint 
bottles  with  drinking  straws.  Two  schools  were  supplied  with  National 
Dried  Milk  and  the  remainder  with  milk  in  bulk. 

Particulars  of  Tuberculin  Tested,  Pasteurised  and  Ungraded  milks 
supplied  to  schools  during  1948  and  1949  are  given  below  : — 
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1948 

1949 

Type  of  Milk 

No. 

0/ 

Jo 

No. 

0/ 

Jo 

Pasteurised 

132 

77.19 

138 

80.70 

Tuberculin  Tested  ... 

13 

7.60 

11 

6.43 

Ungraded  (Pasteurised  in  Schools) 

24 

14,03 

20 

11.69 

Dried  Milk  ... 

•> 

1.17 

2 

1.17 

i 


a v 


Table  45 
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Table  5!5 
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CHAPTER  12 

CAERNARVONSHIRE  CLEAN  FOOD  ASSOCIATION 

My  concern  about  the  low  standard  of  cleanliness  apparent  in  some 
hotels,  restaurants,  cafes  and  other  food  handling  establishments  in  the 
County  prompted  me  to  make  an  attempt  to  raise  the  standard  to  a level 
which  would  ensure  the  minimum  risk  of  infection  and  the  maximum 
degree  of  cleanliness.  With  this  in  view  I convened  a meeting  in  January, 
1948,  of  the  District  Medical  Officers  of  Health  and  the  Sanitary  Inspec- 
tors of  all  the  Local  Authorities  within  the  County.  As  a result  of  this 
meeting  it  was  resolved  to  recommend  : — 

(a)  that  a guild  or  association  be  formed,  representative  of  the  trade 
interests  concerned  and  the  Local  Authorities.  Such  an  association 
to  adopt  an  agreed  code  of  practice  as  a condition  of  membership, 
and  to  have  as  its  purpose  the  maintenance  of  a high  standard  of  food 
hygiene  ; 

and 

(b)  that  any  action  undertaken,  in  the  first  instance,  should  be  concen- 
trated on  those  establishments  potentially  the  most  dangerous  food 
manufacturing  premises — cafes,  restaurants,  milk  bars,  tea  rooms, 
ice  cream  parlours,  etc. 

With  the  approval  of  the  County  Council  a conference  was  convened 
in  June,  1948,  between  representatives  of  the  County  Council  and  District 
Councils,  District  Medical  Officers  of  Health  and  the  Sanitary  Inspectors. 
The  Conference  approved  the  formation  of  the  Caernarvonshire  Clean 
Food  Association  consisting  of  representatives  and  officers  of  the  Local 
Authorities  and  the  catering  and  other  trades  concerned  in  the  handling 
of  food,  and  it  was  decided  to  adopt  this  Tode  of  Practice  - 

Code  of  Practice 

1.  The  walls,  ceilings,  floors,  windows  and  doors  of  all  rooms  where  food 
is  prepared,  stored,  served  or  distributed  shall  be  kept  clean  and  in 
a good  state  of  repair. 

2.  The  walls,  ceilings,  window  frames,  doors  and  fittings  of  all  rooms 
where  food  is  prepared  or  stored  shall  be  finished  in  a light  colour 
and  painted,  redecorated,  whitewashed,  cleansed  or  purified  as  often 
as  may  be  necessary  to  maintain  them  in  a clean  state. 

3.  The  walls  of  all  rooms  where  food  is  prepared  or  stored  or  utensils 
are  washed  shall  have  a smooth  and  washable  surface  up  to  a minimum 
height  of  six  feet. 

4.  Windows  shall  be  kept  clean  at  all  times,  and  adequate  lighting, 
natural  or  artificial,  shall  be  provided  in  all  rooms. 

5.  Except  in  the  tase  of  an  artificially  refrigerated  room,  suitable  and 
sufficient  means  of  ventilation  shall  be  provided  and  suitable  and 
sufficient  ventilation  shall  be  maintained. 
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6.  No  refuse  or  filth,  whether  solid  or  liquid,  shall  be  deposited  or 
allowed  to  accumulate  on  or  about  the  premises,  and  all  floors,  yards, 
and  passages  shall  be  kept  clean.  A sufficient  number  of  co veered 
receptacles  shall  be  provided  and  maintained  for  trade  and  other 
refuse. 

7.  No  sanitary  convenience,  dustbin  or  ashpit  shall  be  within,  or 
communicate  directly  with  the  rooms,  or  be  so  placed  that  offensive 
odours  therefrom  can  penetrate  into  the  room. 

8.  No  cistern  for  the  supply  of  water  to  the  rooms  shall  be  in  direct 
communication  with,  or  discharge  directly  into,  a sanitary  convenience 
and  there  shall  not  be  within  the  room  any  outlet  for  the  ventilation  of 
a drain  or  any  inlet  into  any  soil  water  drain. 

9.  The  room  shall  not  be  used  as  a sleeping  place  and,  so  far  as  may  be 
necessary  to  prevent  risk  of  infection  or  contamination  of  food  in  the 
room,  no  sleeping  place  adjoining  the  room  shall  communicate  there- 
with except  through  the  open  air,  or  through  an  intervening  ventilated 
space. 

10.  There  shall  be  provided  in  a readily  accessible  position  and,  if  possible 
adjacent  to  sanitary  accommodation,  a sufficient  number  of  fitted 
wash-basins  or  sinks  provided  with  a constant  supply  of  hot  and  cold 
water.  There  shall  also  be  provided  adequate  supplies  of  clean 
towels,  soap  and  nail-brushes  for  the  use  of  persons  employed. 

11.  Adequate  sanitary  accommodation  shall  be  provided  for  employees, 
and  shall  be  at  all  times  maintained  in  a clean  condition.  Hand 
washing  notices  in  a form  to  be  approved  by  the  Guild  shall  be 
prominently  displayed  in  all  such  accommodation  intended  for  use 
by  employees. 

12.  All  equipment,  crockery,  cutlery,  receptacles  (not  being  single 
service  containers)  cases,  shelves,  counters,  tables,  sinks,  draining 
boards  and  utensils  shall  be  so  constructed  as  to  be  easily  cleaned, 
and  shall  be  cleaned  as  often  as  necessary,  and  shall  be  kept  in  good 
repair. 

13.  There  shall  be  in  each  establishment  adequate  facilities  for  cool 
storage  of  food  not  being  food  contained  in  impervious  containers 
intended  for  human  consumption. 

14.  Members  of  the  Guild  will  ensure  that  all  foodstuffs  sold  are  clean, 
fresh,  and  in  all  respects  fit  for  human  consumption. 

15.  The  premises  shall  at  all  times  be  kept  free  from  infestation  by  rats, 
mice,  beetles,  flies  and  any  other  vermin  and/or  insects,  and  in  the 
event  of  any  such  infestation  arising,  immediate  action  will  be  taken 
for  treatment  through  the  Local  Authority  or  otherwise. 

16.  Employers  shall  take  reasonable  precautions  to  ascertain  if  any  of 
their  staff  are  suffering  from  or  have  been  in  contact  with  any 
infectious  or  contagious  disease,  and  should  any  such  case  occur  the 
employer  shall  immediately  notify  the  Medical  Officer  of  Health.- 

17.  Employers  shall,  having  provided  all  reasonaffie  facilities  for  the 
personal  cleanliness  of  employees,  encourage  and  as  far  as  possible 
ensure  that  all  persons  employed  in  the  preparation,  distribution  and 
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handling  of  foodstuffs  on  their  premises  comply  with  the  rules  relating 
to  employees. 

18.  Persons  engaged  in  the  preparation  of  foodstuffs  must  wear  a suitable 
clean  head  covering. 

19.  A copy  of  this  Code  of  Practice  shall  be  exhibited  on  the  premises  for 
the  information  of  all  concerned  in  the  handling  or  distribution  of 
food. 

20.  All  foodstuffs  must  be  protected  from  contamination  by  dust,  dirt, 
flies,  etc..,  and  for  this  purpose  protection  to  open  displays  of  goods 
must  be  provided  by  suitable  coverings. 

21.  All  personal  clothing  of  employees  not  worn  whilst  working  must  not 

. be  kept  in  a room  where  food  is  being  prepared,  stored  or  sold,  except 

in  a cupboard  provided  for  the  purpose. 

(Where  applicable,  the  following  shall  apply) 

In  so  far  as  present  conditions  allow,  all  food  must  be  wrapped  in 
clean,  hygienic  wrappers,  and,  wherever  possible,  a clean,  new  inner 
wrapping  should  be  used  in  addition  to  any  newpsaper  which  may 
be  used. 

All  fish-frying  ranges  shall  be  thoroughly  cleansed  at  least  once  weekly, 
and  all  media  from  pans  for  clarifying  at  least  once  monthly,  so  that 
a thorough  cleansing  of  the  pans  can  be  carried  out  at  the  same  time. 
Adequate  cold  storage  accommodation  (e.g.,  ice  box,  refrigerator, 
etc.),  shall  be  provided  for  the  storage  of  fish  which  has  not  been 
sold  at  the  end  of  the  day. 

Wherever  possible,  separate  and  suitable  accommodation,  with  a 
constant  water  supply,  and  a sufficient  number  of  sinks  for  the  pur- 
pose, shall  be  provided  for  the  gutting,  cleansing  and  preparation  of 
fish  for  sale. 

22.  Premises  in  which  food  intended  for  human  consumption  is  manufac- 
tured, prepared,  stored  or  sold,  shall  not  be  used  for  the  manufacture 
or  preparation  of  animal  feeding  stuffs,  or  other  foods  not  intended 
for  human  consumption. 

All  foods  not  intended  for  human  consumption  which  are  sold  on 
premises  on  which  food  is  also  sold  for  human  consumption,  shall 
bear  a label  clearly  marked  with  the  words  “Not  for  human  con- 
sumption,” and  shall  be  kept  or  stored  separately  in  receptacles  kept 
specially  for  the  purpose.  Utensils  used  in  connection  with  the  sale 
of  such  foods  shall  not  be  used  in  connection  with  the  sale  of  food  for 
human  consumption. 

Nothing  in  this  article  shall  apply  to  foods  packed  in  sealed  containers 
whether  for  human  consumption  or  otherwise. 

Provision  with  Respect  to  Members 

23.  The  member  shall  encourage  and  as  far  as  possible  ensure  that  all 
persons  engaged  in  the  undertaking  with  respect  to  which  he  is 
registered  as  a member  shall  take  advantage  of  such  facilities  for 

- instruction  as  may  from  time  to  time  be  provided  by  or  on  behalf  of 
the  Guild. 


24.  The  member  shall  maintain  a register  showing  the  name  and  address 
of  every  person  assisting  or  employed  by  him  in  the  establishment 
in  respect  of  which  he  is  a member.  Such  register  shall  be  counter- 
signed by  all  persons  engaged  in  handling  food  with  a declaration 
to  the  effect  that  he  or  she  has  read  this  Code  of  Practice,  and  such 
register  shall  be  produced  for  inspection  on  demand  by  the  Medical 
Officer  of  Health  or  the  Sanitary  Inspector. 

Position  With  Regard  to  Employees 

25.  Employees  must  see  that  a high  standard  of  personal  cleanliness  is 
maintained  in  regard  to  : — 

(a)  Hands  and  finger  nails  should  be  scrubbed  clean  before  com- 
mencing work,  and  after  every  visit  to  a sanitary  convenience, 
and  as  often  as  necessary. 

(b)  Overalls  must  be  changed  as  frequently  as  necessary  to  maintain 
a clean  appearance. 

(c)  Smoking  during  the  preparation,  handling  and  distribution  of 
foodstuffs  is  prohibited. 

26.  Premises,  fixtures,  fittings,  etc.,  for  which  the  individual  employee 
is  responsible  must  be  kept  clean  at  all  times. 

27.  Employees  must  undertake  to  do  everything  possible  to  support  the 
efforts  of  employers  in  preparing,  handling  and  distributing  food  in 
a thoroughly  clean  and  hygienic  manner. 

28.  Employees  must  immediately  notify  their  employer  if  suffering  from 
or  in  contact  with  an  infectious  or  contagious  disease  or  suffering 
from  minor  illnesses,  such  as  sore  throat  ; septic  sores  ; cuts,  minor 
burns  ; discharges  from  the  nose  or  ear  ; diarrhoea  ; or  vomiting. 

Details  of  the  new  Association  were  published  in  the  press  with 
invitations  to  Food  Trade  representatives  to  notify  me  of  the  various 
food  organizations  prepared  to  be  constituent  members.  This  publication 
in  the  press  resulted  in  several  requests  from  other  Counties  for  particulars 
of  the  new  Association  in  Caernarvonshire.  A copy  of  the  report  of  the 
Conference  was  sent  to  each  Sanitary  Authority  in  the  County,  and,  with 
the  exception  of  one,  they  all  agreed  to  participate. 

Membership  Certificates  have  been  printed  for  issue  to  each  trader 
who  becomes  a Member  of  the  Association,  so  that  it  may  be  displayed 
on  the  premises,  and  it  is  hoped,  encourage  other  traders  to  become 
members.  Badges  have  also  been  made  available  at  a nominal  cost  for 
issue  to  employees  of  traders  who  have  been  enrolled  as  members. 

As  was  to  be  expected  in  the  early  stages,  applications  for  membership 
were  not  made  very  frequently,  but  many  traders  have  shown  consider- 
able interest  in  the  aims  of  the  Association,  and  it  is  expected  that 
membership  will  increase  rapidly  once  the  public  appreciate  the  true 
value  of  eating  and  purchasing  foodstuffs  from  traders  who  are  members 
of  this  Association, 
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CHAPTER  13 

FOOD  SUPPLIES 

This  report  for  the  year  ending  31st  March,  1950,  was  submitted  by 
the  Chief  Sampling  Officer  on  the  administration  of  the  Food  and  Drugs 
Act,  1938  : — 

I have  the  honour  to  submit  for  your  information  my  report,  as  Chief 
Sampling  Officer,  on  the  administration  of  the  Food  and  Drugs  Act,  1938, 
during  the  twelve  months  ended  March  31st,  1950. 

During  the  year  under  review,  539  samples  of  foods  and  drugs  were 
taken  for  analysis.  They  consisted  of  417  milks,  112  other  foods,  and 
nine  drugs. 

It  will  be  noted  from  Table  A appended  to  this  report  that  sixty-two 
of  the  milk  samples  were  reported  to  be  non-genuine.  This  is  nearly  15% 
of  the  total  taken,  a percentage  which  reflects  very  unfavourably  in  a 
County  producing  such  a large  quantity  of  milk  for  the  liquid  market. 

The  samples  adulterated  with  added  water  numbered  eighteen,  and 
the  percentage  of  adulteration  ranged  from  1%  to  12%.  Six  producers 
were  prosecuted  in  respect  of  samples  containing  added  water,  and 
convictions  were  obtained  in  each  instance.  One  of  the  offenders  had 
been  convicted  for  a similar  offence  less  than  twelve  months  previously. 
In  spite  of  these  depressing  facts,  I am  glad  to  be  able  to  report  that  the 
position  is  improving,  and  there  is  less  evidence  of  this  type  of  adulteration 
during  the  last  six  months. 

One  of  the  twenty  milk  samples  reported  to  be  deficient  in  Fat  content 
was  deficient  to  the  extent  of  52%.  Successful  proceedings  were  instituted 
in  respect  of  deficiencies  in  Fat  in  two  instances,  whilst  the  producers  of 
eleven  other  samples  with  deficiencies  ranging  from  8%  to  43%  were 
officially  cautioned  by  the  Clerk  of  the  County  Council.  It  was  proved 
by  means  of  appeal  to  cow  samples  that  the  cows  in  the  cases  officially 
cautioned  were  giving  milk  below  the  required  standard. 

Twenty-four  samples  of  milk  were  reported  to  be  below  standard  for 
Solids  Not  Fat,  the  deficiency  in  four  cases  being  due  to  abnormal 
chlorides  indicating  mastitis.  These  cases  were  referred  to  the  Ministry 
of  Agriculture.  The  other  twenty  samples,  whilst  below  the  required 
standards  for  Solids  Not  Fat,  showed  no  evidence  of  added  water,  the 
freezing  point  in  each  instance  being  normal. 

The  large  number  of  samples  deficient  in  either  Fat  or  Solids  Not  Fat 
is  due  possibly  to  the  fact  that  the  farmer  now  breeds  primarily  for 
quantity.  The  average  composition  of  the  milk  supplied  in  Caernarvonshire 
is  well  above  the  minimum  requirements  laid  down  for  Fat  and  Solids 
Not  Fat,  but  the  unsatisfactory  feature  seems  to  be  the  high  percentage 
of  abnormal  milk  among  the  samples  examined.  It  must  not  be  supposed 
that  this  County  is  singular  in  this  respect.  Many  herds  throughout  the 
country  are  yielding  abnormal  quantities  of  milk,  deficient  more  or  less, 
in  nutritive  qualities.  It  may  possibly  be  the  business  of  a veterinary  , 
expert  to  decide  whether  such  herds  should  contribute  milk  to  the  national 
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supply.  In  any  case  I am  of  the  opinion  that  the  breeding  and  manage- 
ment of  herds  should  be  such  that  the  consumer  is  ensured  of  milk  that 
conforms  to  the  moderate  minima  for  Fat  and  Solids  Not  Fat. 

Of  the  112  other  foods  submitted  for  analysis,  six  only  were  reported 
as  non-genuine.  These  consisted  of  two  samples  of  tomato  sauce  con- 
taining more  than  the  maximum  allowed  of  copper,  viz.,  30  and  40  parts 
per  million  respectively.  The  manufacturers  were  officially  cautioned. 
Another  informal  sample  of  sauce  contained  an  excess  of  preservative. 
This  was  followed  up  by  a formal  sample  of  the  same  commodity,  but 
on  this  occasion  it  proved  genuine.  A salad-dressing  was  reported  to 
be  unfit  for  human  consumption  due  to  the  growth  of  a mould.  The 
dressing  had  been  in  stock  for  a considerable  time  and  the  retailer  was 
successfully  prevailed  upon  to  withdraw  this  and  other  commodities 
which  showed  signs  of  deterioration  from  stock.  An  informal  sample 
of  meat  paste  taken  recently  and  reported  to  be  7%  deficient  in  meat, 
will  be  followed  up  by  a formal  sample.  An  informal  sample  of  cake 
flour  claiming  to  contain  ground  rice  proved  on  analysis  to  contain  no 
rice  at  all.  A formal  sample  from  the  same  source  and  manufactured  by 
the  same  firm  was  found  to  be  genuine. 

At  the  request  of  the  Medical  Officer  of  Health  several  samples  of 
beer  were  taken  for  the  purpose  of -ascertaining  whether  it  contained  any 
traces  of  lead.  All  the  samples  were  free  from  lead  content,  due 
undoubtedly  to  the  fact  that  there  are  very  few  licensed  houses  in  the 
County  that  still  draw  the  beer  through  lead  pipes. 

Three  samples  of  spirits  and  one  of  wine,  all  taken  during  the  festive 
season,  were  genuine. 

Nine  samples  of  drugs  were  taken,  of  which  three  were  reported  to  be 
non-genuine.  Successful  legal  proceedings  were  instituted  in  respect  of 
these  three  samples. 

Full  particulars  of  all  samples,  together  with  a table  of  prosecutions 
instituted  during  the  year,  will  be  found  in  Tables  54  and  55. 

Table  54 


Particulars  of  Samples  of  Milk,  Food  and  Drugs  Obtained  under  the  Food 
and  Drugs  Act,  1938,  during  the  Two  Years  ending  March  31st,  1950 


Type  of 
Sample 

Total  Number 
of  samples 
taken 

Genuine 

Not  genuine 

Number 

submitted  to 
Public  Analyst 

Number 
tested  by 
Department 

1948/49 

1949/50 

1948/49 

1949/50 

1948/49 

1949/50 

1948/49 

1949/50 

1948/49 

1949/50  \ 

l 

Milk 

494 

417 

439 

355 

55 

62 

127 

147 

367 

270 

Food  ... 

123 

112 

116 

106 

5 

6 

123 

112 

— 

— 1 

Drugs 

38 

9 

30 

6 

8 

3 

38 

9 

— 

— * 1 

Total 

655 

538 

585 

467 

68 

71 

288 

268 

367 

if 

270 

77 


Table  55 


Table  Showing  the  Particulars  of  Non-Genuine  Samples  during  the  Two 

Years  1948/49  and  1949/50 


No.  of 
Samples 

Article 

Result  of  Analysis 

, 

Remarks 

1948/49 

10 

Milk  

Containing  percentages 

Legal  proceedings  insti- 

of  added  water  as 
follows  : 6,  5,  4,  9, 
11,  7,  8,  2,  11  and  6 

tuted  in  each  instance. 

3 

Milk  

Containing  percentages 

Informal  samples  fol- 

of  added  water  as 

lowed  up  by  formal 

follows  : 2,  6,  and  6 

samples  and  legal  pro- 
ceedings. 

1 

Milk  

2%  added  water 

Subsequent  sample 

genuine. 

2 

Milk  

38%  and  22%  deficient 

Legal  proceedings  insti- 

in  fat 

tuted. 

7 

Milk  

Percentages  of  defi- 

Officially  cautioned  by 

ciencies  in  fat  as 

the  Clerk  of  the  County 

follow's  : 13,  20,  15, 
13,  7,  27,  7 

Council. 

4 

Milk  

Deficient  in  fat  per- 

Informal  samples,  sub- 

centages  : 7,  3,  7 

subseq  uent  samples 

and  8 

genuine. 

1 

Milk 

Contained  sediment  ... 

Subsequent  samples 

genuine. 

37 

Milk  

Below  for  Solids  not 

No  added  water.  Free?,- 

Fat 

ing  point  normal. 

2 

Sausage 

22%  and  17%  defi- 

Case  referred  to  M.O.F. 

eient  in  meat  content 

and  legal  proceedings 
instituted. 

1 

Bismuthated 

Bismuth  Carbonate 

Formula  not  on  label. 

Magnesia  (Inf.) 

o *o/ 

1 

Chocolate  cake 

Contaminated  by  grubs 

Contaminated  stock  vol- 

mixture 

untarily  surrendered  by 
seller. 

1 

Household  oil  ... 

Deficient  in  Pine  Oil  ... 

Manufacturer  convicted. 

1 

Household  oil  ... 

Deficient  in  Pine  Oil  ... 

Officially  cautioned  and 

ordered  to  withdraw'  all 

• 

remaining  stock. 

1 

Sweets  ... 

29%  chalk  

Informal  sample.  Re- 

tailer  given  up  busi- 

ness. 

1 

Blanc  mange  . . . 

Contained  powdered 

Informal  sample.  Formal 

potatoes 

sample  to  be  taken. 

1 

Compound  Syrup 

A formula  should  be 

Informal  sample  ; fol- 

of  Figs 

given  or  it  should  be 

lowed  up  by  formal 

sold  as  “ B.P.  Codex” 

sample. 

1 

Syrup  of  Figs  ... 

A formula  should  be 

Formal  sample  referred 

given  or  it  should  be 
sc  Id  as  ” B.P.  Codex  ” 

to  above. 

l 

Compound  Syrup 

20%  deficient  in  su- 

Label  stated  63%  sucrose. 

of  Figs 

crose 

Sample  contained  only 
43%.  Manufacturer 

officially  cautioned. 

1 

Lung  Syrup 

Not  a syrup  and  defi- 

Informal  sample  ; fol- 

cient  in  chloroform 

lowed  up  by  formal 
sample. 
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Table  55  (continued) 


No.  of 
Samples 

Article 

1948/49 

1 

Lung  Syrup 

1949/50 

15 

Milk  

3 

Milk  

2 

Milk 

7 

Milk  

11 

Milk  

4 

Milk  

20 

Milk  

1 

Tomato  Sauce  ... 

1 

Tomato  Sauce  ... 

1 

Sauce 

1 

1 

St.  Mary's  (Oil 
(Informal) 

St.  Mary’s  Oil 
(Formal) 

1 

St.  Mary’s  Oint- 
ment 

l 

Salad  Dressing 

1 

• 

Cake  Flour 
(Informal) 

1 

Meat  Paste 
(Informal) 

Result  of  Analysis 


Not  a syrup  as  it  con- 
tained only  a trace  of 
sugar 

I ’ercentages  of  added 
water  : 6,  4,  4,  12,  5, 


Percentages  of  added 
water  : 1,  7,  5 


Deficient  in  fat  to  the 
extent  of  20%  and 
52%  respectively 
Deficient  in  Fat  to  the 
extent  of  : 8,  5,  15, 
10,  5,  5 and  7% 
Deficient  in  Fat  to  the 
extent  of  8,  22,  5,  8, 
15,  43,  13,  13,  12,  10 
and  22%  respectively 

Below  for  S.N.F. 

Below  for  S.N.F. 


30  parts  per  million  of 
copper 

40  parts  per  million  of 
copper 

Benzoic  Acid  500  parts 
per  million 

Turpentine  4%.  Cam- 
phor nil 

Active  principles.  Cam- 
phor and  Turps. 
2.8% 

Camphor  and  Turps. 
9.6% 


Growth  of  mould.  Unfit 
for  human  consump- 
tion 

Contained  no  rice  con- 
trary to  statement 
on  package 

7%  deficient  in  meat.-.. 


Remarks 


Formaj  sample.  Manu- 
facturers officially  cau- 
tioned. 

Legal  proceedings  insti- 
tuted in  respect  of  each 
of  these  samples. 

Producers  officially  cau- 
tioned by  the  Clerk  of 
. the  County  Council. 
Subsequent  samples 
found  genuine. 

Legal  proceedings  insti- 
tuted. 

1 nformal  samples  followed 
up  with  formal  samples 
which  proved  genuine. 

Cows  giving  milk  below 
standard.  Producers 
officially  cautioned  by 
the  Clerk  of  the  County 
Council. 

Abnormal  chlorides  indi- 
cating mastitis. 

Freezing  point  normal. 
No  evidence  of  added 
water. 

Manufacturers  officially 
cautioned  in  respect  of 
formal  sample. 

Manufacturers  officially 
cautioned  in  respect  of 
formal  sample. 

Should  not  exceed  250 
parts  per  million.  Fol- 
lowed up  with  genuine 
formal  sample. 

Did  net  agree  with  label. 
Formal  sample  taken. 

Manufacturer  prosecuted. 

Should  contain  16%  ac- 
tive principles  (Cam- 
phor and  Turps.).  Did 
not  agree  with  label. 
Manufacturer  prose- 
cuted. 

Retailer  *preva^ed  upon 
to  remove  faulty  stock. 

Formal  sample  proved 
genuine. 

Formal  sample  to  be 
taken. 
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Ambulance  Service 
Analgesia — Gas  and  Air 

Bacteriological  and  Pathological  Specimens 
Cancer 

Child  Life  Protection  ... 

Clean  Food  Association 
Clinics  : 

Dental  ... 

Infant  Welfare  ...  ...  '...’ 

Orthopaedic 
Paediatric 
Post  Natal 
Pre-Natal 
Convalescence 
Deaths  : 

Cancer  ... 

Causes 
Diphtheria 
Infants  ... 

Neo  Natal 
Others 
Tuberculosis 
Zymotic  ... 

Dental  Services  ... 

Diphtheria  Immunisation 
Food  Supplies  : 

Clean  Food  Association 
Sampling  Officer’s  Report 
Health  Committee  ... 

Health  Visiting  ...  ... 

Home  Helps 
Home  Nursing 
Illnesses 
Infant  Welfare  : 

Births  and  Birth  Rates 
Child  Life  Protection  ... 

Dental  Treatment 
Illegitimate  Infants 
Infant  Mortality 

Infant  Welafre  Clinics  ...  .!. 

Neo  Natal  Deaths 

Nurseries  ...  ...  ...  ...  ... 

Orthopaedic  Treatment 

Post  Natal  Clinics 

Premature  Infants— Care  of  ... 
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